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L ) - PREFACE

1 ! *

L}

\ ’ g
» The University of Michigan Rehabi I7tation Research lInstitute (UM-RRI) -

was established in 1976 with funding from fhe;‘Naﬂo‘nal Instifute of',H'andi-

.
ot

‘capped Research in response to the m@ﬁdafe of the.Rehabiiitation Act of 1973

. i ) !

are directed toward research and related activities to assist states in

N )

. - . evaluating management practices and service del ivery systems,

The UM-RRI has been working-on several long and short range objectives

l, develop alternative c¢onceptual models that may be,usgd as a a
- framework for comprehensive program evaluation in the state- e
federal rehabilitation program . :

«
L . ® .

in rehabilita#Ton program evaluation to:

2. 'Conduct research on existing program evaluation instruments
to determine their feasibility for current use and to detef-
mine their need for additional development and validation
A ’ . .
3. ldentify, design, develop, test, validate; demonstrate, and" =~
disseminate program evaluation instruments, techniques, and
{ . methodologies that are copsistent with conceptual models for
comprehensive program evaiuation in rehabilitation '
- . 4. Degelop criteria fér desjgning, developing, testing, and
' validating new and existing program evaluation instruments,
techniques, and methodologies that consider measurement of
P impact, effectiveness, effort, efficiéncy, and output

+

(%]

(; The production of this hSnognapﬁ on, clignt assessment measures .in

] . X
rehabi litatiomds consistent with these objectives of the UM-RRI.

— Dan K. Harrison ‘

?
’ , .. JiFl M. Garnett. - .o
o ‘ Albert L. Wat S
= ~— . - = 9\ . .
- Ann Arbor . ,
2@ October, 198l - .t oo : :
. . 1 . - Tt

. ..
. !
- . - - - - - ‘7 - -
< - - . - - .
. ! -

that rehabi]itation programs and projects be evaluated. The UM-RR|'s efforts =

-

-




" determiningythe multiple éains that each client may have made as'a-result of \
. Yrhg muiTip

,rehabilifafionﬁis consistent with a definition of rehabilitation which focuses ' .

. vocationally, and economically..

< : -

- <

INTRODUCT I ON .. .o - ‘

——

. - *
-

RafionaJe for a.Collection of Cllen+ Measures in Rehablli+a+xon

. .

-. The é[ospre status “rehabilifafed“ or "not rehabIIITaTed" is used when’

The's?a+e;fggeral vocational renabilirafjon (VR) pregram afrempfs’to evalluate

‘
N . . R .

+he success of rehabi!ifafiqn_services on the ¢lient. |If The‘clienf obtains v

Y

gainfql,employmenf fol lowing nrogram apcepfance,and the provision of rehahil-

~

itation services, “the ¢lient iS considered to have been rehabilifated (Status ’ 3

~
T .

26};;'lﬁ the client does ‘not obtain emp loymeht after acceptancef and prdvision

of serviceh +ne client is considered to have not been rehabilifated (Status 30).

~ . 4

Other measures of client outcomes, in addition fo employmenf status, can

P
broaden +Qe plcTure regardlng the |mpac+ of rehabillfafjon services. Several
-~ .
general questions may illustrate the Type of |nforma+|on that may be'useful:
(I)‘\To whaf exfent does the cI|en+ perform slejgare aCTIVITIeSk?T t+he +time of N

)
closure compared +o»+ﬁe time of acceptance? (2) What client changes have occurred

physically, socially, and psychologically which may‘be attributed to rehabilita- -

v - . e ¢ / ," A . ‘J‘
J
|
|
|

tion services?  (3) How satisfied is the client with the reﬁabilifafion ser-

vices? (4) What kinds of benefits are being mainfained by hhe clienfé?f+er the ces-

sa+|on of rehabilitation services? These qyesflons sugges+ multiple criteria.
- v A )
. The consideration of mulflple rehabtl:fatlon outcomes, rather fhan The Coa

‘

sjngle’ou#cqme of employment, Is consistent with provisions Jdn the Rehabbllfation

.

*Act-of 1973 and its amendments, reflected in the funding support for research . . ]
"4

~

and demonstration projects on independent living rehabilitation (ILR), Moreover,

\ L e
upon lndividhal client néed: +he resforafion of the individuay to the maximal

~ ’

level of funcfjoningipossible - medically,_physncally, menfally, psychologically,

AN

'




- -

MeésurgmenT'Bey¢ﬁ/ Status 26 Closure. ™

-

If one wishes to go beyopé clogure status-and obtain addifional data on

VR §¥mpact, the selection ofvappropr ate héasuring insPruments becomes an

. ' 3 . . -
important pr?Sst in the program evaluation. The accuracy and appropriate-

) e . ' ' ) ’, » i o

ness of the data gathered certainly influence the legitimacy of subsequent

. 3 1

findings dnd recommendéfions. As part of the UM-RRI's miss¥onsto enhance the
o . : 1

. * N

‘ prégram evaluation cabacify of state VR agenciés,‘fhig»monég?aph on client

outcome measures’ was developed 16 assist the program exeluafor in this”selection
2 R

procass. The monogramh intends to provide program evaluators with fd?fh?r in-

. 3 ‘ 1 . LY
formation about client measures in the areas of funttional limitations, client

I
change, client satisfaction, and client reteftion of benefits.

" The need to disseminate in#ormaf¢bh on measures of client assessment seems
L) .
¥ ’ . ,
apparent from the results of a state survey cqnducted-in 198Q. -Survey results

[

,iqpicafedﬁfhaf.many client outcome measures usejzby 6;ogram evaluators in the

sTaTe-?ederal.prdgram were limited to the areas bHf glienf satisfaction and re-

tention of benefits. Such instruments were used to comply with the reporting

- N ™ n

requirements of the Federal Evaluation Standards. While such measures serve

A Y

. important needs of program evaluators, the intent of this monogrgbh is to assist.

- L

b?ogFam evaluatops in expanding their efforts in the area of client outcome meas-

* : . e ‘\' '
urement by increasing their awareness of the various 'ways of measuring the im-

pact of rehabi\litation services on clients. L,

+

L M i The Instrument Selection Process *
O

'Several.app;oaches were taken in the searoh for appropriafe\gfagures for

" inclusion in this monograph. Aldfscusion fol lows of the key points in this

v ~

proeess and the collection of mgasureé that has resulted. \

-

4
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Computerized Literature Seafch . »

A cqmpu*erlzed search, of the literature was among the steps undertaken
. .

to uncover relevant assessment

a

x A ’
measures. Among the data bases searcheQ\were

C

Eauéaéionaf Resources lnformation Center (ERIC); Psyfhologlcal Absfrqﬂ?g,

" National Technical Information Service (NTIS5, Government Pr{nfing Office

< . -~/ .
Monthly Catalog, and MEDLINE. Pfomising ab§+rac+svwere researched and pertinent

information located. Additional materials on hand. in the UM-RRI-Iibrary were
also reviewed. Y ) - —_— ‘ h
State Adency Input.. T ' o N U ’

7

4 ’ ,
Ip additions %ﬁquirleé were’made fo each of the 84 state-federal rehab-
' L]

ilitation agencies in the 50 states arfd the territories, regardiné instruments

—

actually being used in the sféfe_agencies. Agencies were asked to focus on

>

measures of functional limitatiods,; client change, client satisfaction, and

’

client retention of bénéfiTs (follow-up) that had been used recently, were

currently being used, or were going to be used. Seventy-four percent of the
. ‘ .o Y cret, ;’:
agencfés (both general, combined, and blind).Jbgppnded.« Ninety-nine state

.

) e e >,
agency-developed instruments were receivéd in the following categories:

-

* . ~ > b o ’ v
Client satisfaction. "/ : 21
. - . - -
Fol low-up 3 4
‘ Combination client satisfaction/ : ..
fol low-up ) . 40 -,
~ N . . ! B . »
. * Client change . - RO A
‘ Fyngfibnal’llmifafipns . .’ U i
Miscel laneoys ™ . 6" .
" - . T €
' « .99 ’ -

. - ‘ 4 3 .
. .- 1 . \af

Many of fhese instruments concentrated onlfhe collection of data |imited to

the areas of &lient fol low-up and satisfaction requested by thg Federal Evaluation
- { ’ ’

. .

. - ‘

P
. . c. = vt
{




Ia+er delefed and o+heﬁs added; some measures were later found to, be .inappro-
priate or there was not enough |nforma+|on avallable on Theﬁband some measures
were located +ha+ belonged in Thls colIecfﬁon of measures. Elnally 40 measures§§
. ~ ”»
were ¢ ecfed.for inclusion in the monograph.» .
i ‘w . . L. ) .
The 40 instruménts fall into flve/cafegories bf‘éoverage'
, ‘y MeaSUres of employablllly assess faclors relafed “fo The ablllty
. of a client fo obtaif and maintain’ emp loyment successfully. s
, These -faetors ma“ include physical, intellectual,. psychosoclal
* economlc, and envnronmenfal areas as well as vocational ateas
.. of fungtioning. However, the primary focus is on how these
factors relate 10 a clienf's emp loyabi lify, "
o 2. ‘Measures of |ndependenl living skills assess factors rela+ed to
. the ability of a‘client 1o take.care of hi%/her own affalrs and
e ¢ to participate in soclefy. Areas assessed may include acylvlfles
of daily living, self- care‘ moblllfy, and bsychosoclal wgl ="
being. Work-related areas - may be involved but are not the prlm-
focus. ' o . N M
. 3. Measures of cllen? percepllon |nclude,measures that assess clients!
T views, of themselves, the world of work, or +he |deaI job. !
. ‘ ‘v
- 4, MeaSures of client saflsfacflon lnclude measures that assess
. clients' satisfaction"with VR services “tralning provlded or
7 : [ 4 AN s b
N +helr Jjobs. AT ;
. 5 R

‘Standards .

-

Instrument. Selection

From.the l|+era+ure search +he s+a+e agency input, anq +he UM- RRI collecflon,

smg:,

~

~

=

.

" tloning and hou‘rehabllilafion services-had affected it. *

Only a small portion offfnese instruments examined client func-

. -

-«

B . e
1 . _ @
.
.
. ~ ot
.

L3

a WOrklng I|s+ of 50.proml5|ng measures was campiled to be consldered’*dr

'lnC|U§lOﬂ in ThlS monograph

menf.

-2

Yes

-

, reaI|21ng +ha+ this efforl represenfed a beginnlng

/
1
_rafher_fhan 3 final point in |den+|fy|ng |nsTrumen+s on rehablllfafion asseés~

4

Measures were "promusnng" if they had The po+en+|al for’ use |n s+a+e—

federal rehabi litation se++|ngs for client assedsment.and eSpeclaIIy lf they

p
had potential for use in program evaluation,

Miscellaneous measures Include those that do not fiT neatly,lnto
assessment’ of emp onab’lﬁ
~and Independent living skills. o be .a

another category,

,They may: mix. 1'h$

for any content’area.

- 11.

Some of these 50

asures were
-

-

1.y

PQFOpflafe.assessmenf systems

I

[

.-

e R T W




The 40%Teasurqs Vary as ‘to characterlsfncs meaSUred, cllen+e|e for which
.- R

|n+ended origin of developm t, and se++|ng of in+ended use. As menfloned
N $
/ .
above, +he areas asse$sed ange from employab1|n+y to |ndependen+ !nving skflls

_to client percep+|ons and sa+|sfacilbn. In additign, the |ns+rumen+sgvere de— :

ve]oped by people in rehablInTaTion research lns+|+u+es and cen+ers, universi¥fes;

s+a+e agencles, rehabll|+a+|on facllifles, ang'hospffalss Some-wererpeclr)/

s

cally deslgned for use in rehabtllfat:on settings, others were not. - Some . - J .
serve specific clj n+ populations whlle others are suFTabIe for aII VR cIlehfs.

Somé are Intentiéd for program eva{uafion while o+hers .are more appropr|a+ely

’ ¢ vl

used. widh indivNual clients.if the counseling process. However, They are all '

. measures that could be used In VR settings. Their ﬁﬁcluslon In ThIs monograph ‘8
& .

represenTs a sTarTlng point in The process of heIplng rehabillfaflon professionals

.

.. become more aWare(of the dlversnfy of Instruments Thaf have beéen deveIoped -
' " .

* ‘By‘} earch faculnTn)s, s+a¥e agencies, *and pracfﬁfloners in the field —— ,; '
. for {possible use\ylfh olsabled persons and TOQencoyrage the use and forfher de- '

< pment of dppropr iate measures ‘In this fTeld. _J o - .

. This monograph {s not exhaJLTiVe in its coverage'of the field o?-rehabil; o
T ifafion assessmenf \ It does nof cladm to represenf The whole picture, only +he
. ] P ;

|
bes+ 1ns+rumen+s available, or even all of t+he bes+ instruments available. It

e , v )
is a collection of measures that appear in the IiTeraTure or in the field that

should be considered by rehabi | itatipn pro?essionals inTeree#eﬂ in selecting a

measure for ' use or for ?hose interested In furfherlng The developmen+ of assess-
[’

A -

men+ methods in rehabfllfaflon. Rehabl!ifa?fon pPofessldhars Themselves must .

-

pass Judgment on the approprtafeness and"value. of agiven ins+rumen+.for +heir
E R - w . *

T . ¢ .0 . b *

. . . . A . . .
- need LT e D L ) /
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ST —————— ’ o Instrument Summaries -,; I ST
L0 * : .._. - ~ ° '; ' ) v
+ ’ For each of +hé "40 measures. incIUded In this monograph, a’ summary 'of that

} - EN
i méaéﬁse is presenTed The sumpary ls a brief accounf of the measure! s.charac- ‘
\
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TerisT?cs and is des{gned~rb give the reader'an idea’ef the“measure so that the
.. ".,') s
reader can de+eqplne whefher it mngh+ mee+ hls/her Jeedsa In most cases a samp’le
. .

of +he insfrumenTAITems or +he ins+rumen+ i+se|f |s included %o lIIusTraTe

. further the na+ure of. the measure. . ) i PP

'
LI

£ , . ' .
Revelopment - - =, ~ | v

&

“s

~

DrafT summarles of the selecTed measures were prepared from the journai
-~ - * !
ar+|cles and materials on hand at the UM-RRI. The’ summary was lnTendkd as a

»~ . '

discussion of various poinfs about the measure that would be important +o po-
s . - - ° (
tential users, i.e., coverage, administration and scoring procedures, evigence

of reIiabiIifV’aﬁd‘valid|+?, advantages ard IjthaTions, eté. The drafts yere

’ -~

then sent to developers of the instruments to confirm the gccuracy of the -

summaries and to fill in any gaps, In the information. The summaries were .then //

s T to- = v
finalized, "¢+~ ~ . N ~
" * ¥ - v ~ A

. Components

K ’
N

Each of Thevsummaries presehTed in This monograph contains the following
P Ay PR ¢ i "

i . . . s ‘ N
. [
‘1. Developer(s) - including a date assocnaTed with the geasufe's
deveIopmenT - Qk\

9 ’,
elements: ‘.

* 2 Purpose ' v s

[} 1 .

3. ﬁt?escripTlon - includlng the areas assessed and +he type of ,,T{
Tem Usedp L ¢ " . - .Y R

-

Use - Includtng prgposed uses, target popu|a+|ons, and sé?Tlngs .
for- use . P A

AHmlnlsfraTiqn'

Scorin : ; . i
AL FU : .
Religbility = inéluding, when available, a descriptiqn of thé
L , . type of rellabilidy or validity. examined and the
Validityr- . population on.which the data weﬁe gathered.

! t ‘STaTemenTS regarding the quality of the reliability
an¥ validity were based on Information obtained
from the developers and/oF'Iiferafure,.They are
not +he Judgments of The UM~RRI".
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B 9. Advanfages

: ; Ing prlmarrly from The’deyelopers and the ' .
' /}"‘IO lelfaflons Ilfenafure , - : .

\

/ BRI References ' < , . S
e, ' ¢ . ) T, i M . )
' c e 12, AvaL&abllF*y -

. . ' ’ y ’ B 4 H N .o .
o epd-ip mosf'eases, o L ] ‘ RS
- " 13, Samplg Items or the instrument |+self -- presented for

‘ . |Ilus+ra+|pn purposes only

&
- . -

- NOTE: ' Pages In Thls monograﬂh,confalnlng acfual lfems from
Insfrumen“rs are identifhed wl“rh e o ot o2 2%V acroas

The Top'of The page. v .
, . I FY
Organization of +he Monoqraph , // o e . ‘

-~

The 40 selectéd measures have been classified according to the five content’
\ -

* ’

: . .
categories discussed earlier in the Selection Process section and Theﬂr{summarles
” : . .

are presented in the monograph accordingly: - o ¢

’ N ) [S
> - .

. ) |

I.  Measures of employability P D < ﬁ
|

|

T ] 2, Measures of Independent Ilving skills gj ' o '
oo v "3.. Measures of cllenf'percepfions% ' A 1l )
N
) . .. 4. Measures of client satisfaction '
- [ X . ..

vy
45 ¥

- »

& - . 5. Miscel laneous measures

Withing each tategory +he.ins+rumEnf summaries appear In“alphabetical order

by Instrument title. Indices are also presenfed by Insfrumenf title and by de-
g .Nelopers' names and afflliation in order to faclllfafe the Iocaflon of fhe‘lnsfru-

1

.men+ summarles In the monograph. . . - )’ Y ' ;
' . . . ' )
- Caution = - Tt . T

., As menfloned above, the lnsfrumenf summary Is Infended to give the readeér

van Idea of whaf the insfrumenf Is like and whe*her IT mlghf meet hIS/her needs.

¥
I+ {s no+ an exbaug?lve dlscug@ion of the measure. To obtaih a more complete
. ¥ ~ ’ )




] o e K ‘
° \ , .» ¢ a‘y" .
LVs 8 . * g - ) s
. L ’ ¢ - ‘. <o -~
N . S ., - - D .
L refereqces cited, obtaln the actual instrument, and/or coatact the .developer(s) . ‘
directly. - * . e
" "Additional Badkground - i & T N . )
) ’ ’ L4 L B
'\\. L .’ ) . “ : . M . o~ ) [N
¢ - In order “tpevaluate the informa*ion presenfed in ¢hersummaries in the,

")proper Ilghf +he reader may be inferesTed in obfaintng addlfional background -

> - . i

> in*ormafion on cllen+ oufcome measuremenf and Technlcal meas uremens consnderaftons
\ > ». L) -
.. The reader IS reﬁerred to «the ‘reference list. below for addtflonal information
v - o T : ) ct .
» gkn these areas, v ’ ,\\ .- - g '
- 7 ’ : @ ’ ' e D
”Se!ec1‘ed References :
- Cﬂlenf Oufc&%e Measuremen+ in Rehablllfaflon 3
. “ 4 . N
Backer, T. E. New directions in rehabilifation outcome, measuremenf In E. L.
Pan, T. E. Backer & C. L. Vash (Eds.), Anpual Review of Rehabillita-
‘. . - tion,eVol. |." New York Sprtnger Publlshing Company, 1980. "
' !
Bassef# P.T; Measyrement of oufcomes A reporf from the study group on
< - measurement of outcomes. First fnstitute.on Rehabilitation Issues,

Denver, Colorado, -

nil 15-1 T

Ins*ifufe,.Wesf Virginia:

Research and Tralnlng Cen+er, I974

Indices, Inc. Functional A state-of-the-3rt review. Falls Ghurch,
Virginia: Authdr, 1978, » ot .S,

Swirsky, J. & Vandergoot, D. A handbook of placemen+ assegsmen*—re30urces

N Albertson, New York: Human Resources Cenf r, 1980,
.Technica1‘Mea5uremen*/6o;sldera Xons' ) #
Bolton, B. (Ed.). Handbook of measuremenf,and‘evalua. on in rehablll+a+|on
. Baltimore: University Park Press, 1976.
. :,Bolfon, B. thgbilifaiion-counsellng research. Baltimore?

Press, 1979, o

Bolton, 8. & Cook, D. W.
Universify Park Press,

(Eds.%

Rehabilifafibn clien

assessments

.

1980.

@

® Esser, T. J.

Crlenf rafing insfrumenfs for'use in voca

Fional Fehabili#a#io%

Baltimore:

agencies.

Menomonle,

Wisconsin:

Ufiversity of Wisconsin - Stout

Iimi}afions:

Materialsf]

, 1975,
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Cronbacp L. Js
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Harper & Row, 1980.

Essenflals ofapsychologlcal Tesfinq (3rd ed.).




Cronbach, L. 'J. .Té§+‘vaﬁlda+lon.

In R, L Thorndlke (Ed.),

T T "

Educational

g ey . measurement- (2nd ed.), Washlngfon, DG American Council on . } v
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. Nunnally, J. §ythome ric +heory Ne York: McGraw-HIII 1970. ~ ,
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" Developer(s)

v
-

-

Purpose

*

Description

Use s
~ f
.
.\
P +
‘.
! v : / ¢
~ - / ‘.
J ”,

_ 4q{ participation in rehabilitation f

\"

. 3&:‘%@0\ . ‘
,_‘f «
. v
Scoring v

s & , . » :
. . ) - N ) ) ,.o '
N I3
ARKANSAS FACILITY OUTCQ% MEASURE % C - ' s
0 ya . [ L4 -

)

1 o .
This measure was adapted by the Arkansas Rehabilitationg
Services from the Client Outcofie Measure, also Used by ~
+he Arkansas Rehab[!iTaTion Services. The Cliemt Outcome
Measure was adapted from the Service Outcome Measurement Form,
original ly,.developed by the OKlahoma Department of Rehabil-
itation and Visual Services. ’ . d

T chapge as a result
il{ty services: )

¥ ;Z g
This measure is debigned to assess cli

Thé measure \consists of 22 I+em ch are behaviorally

. anchored on five-point scales. ere\are three subscales:
vocatignal maturity, vocational functioning, and interpersonal .
maturity. Each subscale contains six to ten items. <

The scale can Be used with all clients in réhabili+a+i6n facilities
except alcohol programs (see below regarding an outcome measure
for use In alcohol programs). . . .

-

" The measure is a meéans of documenting evidence of c}IenT gains

and losses while receiving facility sepvices. It has ‘been -
used as an established format for formal written reports, as.

.

- a report completed by evaluators and Mstructors, for-compiling

a compogite report to the state office, and as an additional

~report to the field counselor working with a®%lient upon -

completion gf the client's facility program. ‘It also has -

potential-for use bn planning at the state and local fevel - -t
_bassg,on identified strengths and weaknesses in facility '

prodfams. V ] ' o

.
L

- Variations of the measure have.been used to assess outcome

ina numbér of other programs in the Arkansas Department of

Social and RehaQilitative Services: the Rehabilitation Ser- -

vices Fleld Client Outcome Measure, the Rehabilitatfon Sar-
vices for the Blind Social Services Outcome Measure, and an
outcome measure for an alcohol program. - ' ‘

Y

The scale rquiré?\professional Judgment about the client's
adjusdment. The information required on the form should ba -
readily avallaple *o facltity personnel through daily com-

munication and observation of the client. I is administered

within a week of Fhe+client's admission to the facility and *
Immediately*prior to the client's dischgfge. It can also be.". .
administered at jntermediate points, The gssessment of one .

c¢lient takes, 5bqu+'frv? minutes to complete.

4

- ’ q. - . N -
A score‘IsIobfained for each subscale by summing the ratings .

»

for the itens comprising the Jrespective subscales.

2




)

Validi
"¢
quvbn ges

Limifaf?oﬁs,

Al

References

-

%N.QG, Vocatiordal Maturity; an

. Lo . L -
‘Reliability studies were conducféd.af a rehabi|itation
. facility serving the mentally' retarded. The taters were
“three counselors, a counselor aide, and an evyluator., All 1
were given instruction in the usé of the measdre and ‘were
faml'liar with it. Each glieqt was,rated By three: raters
at three points in time: within a week of the client's
dmission (N = 50); immediately following the client's first . .
staffing, approximately six weeks after admission (N = 44); .
and immediately prior to the client's discharge (N = 26).
Therefore, three interrater }ejiabillfy estimates were
calculated fgr each subscale. Rel.iability-estimates were
low at admisdion andWx weeks later (.49 to .54) and hiaher
‘at discharge (.79 to..80). The jlow inftial estimates fake
It impossible to assess-gain reliability. These results
indicate that the interrater reliability of the rating '
procedure needs improvement., '

ff.

+
<

. s - .
In+erna¥~consis+ency&and item subscale co%re1§;T;;s were algo
calculated. Internai consistency coefficients weré general e
high (the coefficient alphqé based on al | observations by .
al) raters at all times were .89, Vocational Functlioning;:

.88, Interpersonal Maturity).

- The correlations df the compohent items with +he corresporid-

- ing subscale were also high (.70 to .82; Vocational Function-
ing; .72 to .87, Vocational Maturity; and .54 to .81, Inter-
personal [Maturity). The threé subscales were also highly .
correlated (.85 to .86). ' 1 -

e , ) N
‘No evidefice of validity was presented in,the materiats reviewed.
. . A ~ ' . .

-
v,

This meagure provides pre- and.post-measures qof the client and
“has potential as a means.of monitoring client progress. Also,

‘\admlnisfrafion‘of Fhe measure does not take long.

. . o by 9,

. ] . . . LI ’;; 3 Y
“lhferrafer,rellagllify needs’ to be [improved and evidence of

validity presented.

° 2] hd

Bolfon,iB. ﬁiienf and counselor perspectiwés’ in the assess-
s ment'of cliert adjustment. Rehabilltation Counsel ing Bul letin,
Junq_1978,_g# (4), 282-288, ™ s

. . . nf
Copper,. P. G. " The dssessment of rehabliitation facillty service’
K Arkap3as. Fayetteville,, Arkansas: Arkansas'Rehabllitation

Research and™Training Center, 1976. ‘ | .

Kemp, G. Progress report on client outcome measures In facllity

programs. Littie Rock, Arkansas: -Department of Secial and” *
Rehabi | i+gtive Services, State of Arkahsas, 1974,
¢ * Al v
\
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’ Avallabifity A HmHed number of ﬂwe acIHH and Field CHenT Outcome t 3
o b ‘ Measures are aval lable from.--- S

) * ) l .
. . -
oy ) _ Program Planning and Evaluation : :
. W R . Depariment of Human Services.Rehabilitation Services

) . : g 1401 Brookwood Drive ‘
T . - . & P.0. Box 378l .

. R .- . Little Rock, Arkansas 72203 . ?
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\ A n - .
: . SAMPLE |ITEMS - ..
~ 16 ' 10 ) . A '
A~ e ARKANSAS FACILITY OUTCOME MEASURE = . ‘ .
4 . 4
I. Vocational Maturity * ,
. A. Teamwork .
I. T's umable fo work effectively with any others. .
! 2. Can work wigh only one oglfwo others whom arexparficula@$y liked. '
3. Can ushally work with a few others without conflict. * :
4.  WYorks effectively In small (2-3) groups. *T -
) 5. Is a good t&am worker in 3%y group. '
- ®
B. Work Endurance . K
l. Leaves work statlon frequently and gives up ®aslly on Job assignments.
. 2. Morks borderline minimum +ime on job assignments. ‘
3. Usually works on job asslgnments for acceptable length of +ime but y
. occaslonally does not finlsh work or leaves work station. :
4. Works on job assignmen'ts for/acceptable lengths of +ime without
' Interruption. ZT )
5. Exceeds work requirements for time spent on.job asslignments. Works.
. untl| assignment is completed.” . . - |
’ C. - Work Attitude . - . .
. . 1. Rebelllous - refuses altogether tg do assigned fasks.\
J 2. Indlfferent = wi!l do asslgned Tagké\relucfanfly. ‘
3. Acceptable - shows sligns of interest and will perform
assigned fasks. , -
4. Appropriate - approach is positive and well motivated toward task.
5. _Exceptlonal - approach is strongly posltive and considerably higher
, Than normal |y expected. :
. . )
; ‘bl.  Vocatlonal ?uﬁcTigning . -
i C. Safety Hablfs . ’
. L 4 "I. Doss not recognlze, or disregards safety hablts. ! R .
2. Sometimes practices appropriate safety habits=®
3. Understands and generally follows most safety pprocedures.
- 4. Accepts, understands, and foISOQ§ Insfruc*LgPs‘gplaflng to
. safety processes. ) TR ..
5. Observant In recognlzing danger and absists otherd 1o follow .
safety procedures In al l+chrcumstances. ; ’ M .
- . TN S . .. ' -
D. Client's Communication In Work Setting o .
. I+ Communlcates with great difficulty.
. - 2., Migimal level of communication. ‘ . )
3.7 Communlcatidn generally %ccepfable for the most part. 3
. 4 Communicafes clearly and with+understanding. .
' * 5.. Exgeptionally clear, bas abllify to communicate at different lgégls.
b . . * - »
t11. Interpersonaimlaturity . - T » *
» P - !
A. ‘ParTIcipaflon In Group Socid] Activities . B .
I. Llack of participation In sogclal activities or particlpates to such
. .@ degree that It decomes disruptive. . ) <
{ 1 2. Generally Isolates self from soclal actlivitles. . .
3. “Passive participant - mainly a Ilstener but rémalns part of”the - e
_soclal group. - . . . ’ ’ )

- . .
Y . .. . v H
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s

Aru

Participation if Group Sdcial Actlvities. (cont.)
4. - Active parificipant id social activities.
5. Acegpfed aS a leader and ts center of social actiyities. x

Extent Client Seeks Assistance, i

I,
2.
3.
4,
5.

Realism of‘Job Goals ¢

I
2.

3.

4,
5.

Constantly demands help and attention when unnecessary.

Continues working instead of.asking for assistance when unsure

if the job -is being done correctly., “

Occasional ly needs help and asks for it. .
"Generally handles own problems. . ’

-

"
Rarely seeks assistance, shows exceptional insight into solving
proqlems. T

\ [y 14

Does not have plans for a job and has not considered any,

Considers job plans but are unrealistic and.not compatible with .
abilities.

Has begun fto think about possible occupations that are within
capabilities. '

Accepts guidance in planning for future Jobs, realizing limitations,
Has developed reaiistic job goals and. seeks counsel in pianning.

[ 4

Confidence in Self as a Worker ) ' .

|
2.
3.
4
5

. others.

Does not see self as being able t& hold job.

€xcessively timid or shows unimpressivé bver-confidence.
‘F capable ‘of being an adequate employeq.
Feels capable of being a good employee. -

Highly favorable, client's self-confidence inspires confidence from

~

.
-

)

¢

F

'y ‘ »
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Develaper(s)
—

Purpose

- -

« Description

. > > ) .
] gﬁs'é - - -

> -
-
’

Ad@in}sfrafion !
- who is familiar (thrqugh frequent direct observation for

-

-
H

s-«

) SEoriqg
Reliability
Validity
Advantages

L

Limifajions

_ wifth evidence of reliability and validity.

Réferences‘

. e,

. Progress or lack of progress in a work setting,

. "™ Salina, Kansas:

BEHAVIOR CHECKLIST . - )

- v e [

The Behavior. Checklist was developed for use at the Kansas ,'

. Vocational "Rehabilitation .Center as part of an assessment

package 6r evaluating clients at that state facility. The
latest revisions were made in 1981. -
This measure is deslgned o assess clients in facilities on
selecfed work behaviors, ;
This measure'consisfs.of 19 items addressﬁng important work
behdviors, .including,dependability, supervision, acceptance
of task, steadiness of work, communigation, confidence,
interaction with.other clients, and hygiefie. Many items are
multi-pojnt scales with, three to five rating choices and
additional fill-in space for further information. Ad&itional
open~ended items complete the measure. - /

“The measure is déslgned for use with clients in rehab|I|+a+|on

facilities. Results can provide a one-time assessment of
the client's work behaviors, or t+ime interval evidence of

.

The Behavior Checklist is completed by a facility staff person

3

5-10 days) with the cliept's behavior "on-the-job." The

.measure should be. administered.after the completion of-a

-2 week shért-term | program in a facility or af intervals of
2-4 weeks if the client is in a longer term program. fhe,' ,
acfupl rating,takes about 10-15 minutes- to complete. '

~ A scoring system is still. being developed for the Behavior
Checkl ist.

I+ is a hand- scorable |ns+rumen+ \

Re]nabtllfy studtes havef;of yet. been conducted.
Validity sfudles have not yet been conducted. , ’

First, the measure provides a-. large amounf of information
on work behaviors with-minimum~staff time necessary for
write-up.’ SeCond _the same behaviors are rated dn all clients.
Third, space is provnded for further comment an%pélarifica~
tion of ‘the rated behaviors.

Also, rater vari-

TTFLe is ho formalized scoriH@/sysfem presently available
I lity is a problem. ) .

ab

Kansas Vocational 'Rehabilitation Center. Behavior checklist

Author, 198],
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' Availability _ Single copies can.be obtained bf writing to, ---
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. 20 s SAMPFE lT?MS ‘
- ) 2 ’i. = .
¢ coL e - BEHAVIOR CHECKLIST 4 ' . -
Client: Name: Comp leted by: - . ’ i
' =) - Dependabliity: . : : N . )
- (a) Punctuality (in reparting In mérning and from breaks): - \
Number of times late ™ *  Number unexcused o - ’
B “(b) Atftendance n S . A !
A bl Total days absent *__ Number.,unexcused - e
. i Comments *° « ™% ’ . L ,
' __ . ) . .. .
~ n L} > l X -
- » . - . .- .. .
. e . 5, . T, ] . .
(2) "Extra breaks from work = ¢ % - : ' - L
" (@) Client did not take extra breaks. / ° PR .
. . .v (b) Client occasionally left the shop other than at ‘break time: €
O Average‘times per day - - Average time gone, A
) &% (&) Client took frequent breaks; .- N
R .. Average times per day . . Average time gone - LT
. - 4 N N - - ‘1- - .
(3)"  Amount of supervision required after task was started . .
) a) Cllient needed almost no assistance and was able to go ahead &t
. .. his/her own pace -~ . '
‘ (b) Cltent needed occaslonal assistance/approval and/or prodding to
* ’ “confinue on task : ~
(c}) Client needed almost constant support/assistance and/or prodding .
' to start or continue working » . : ‘ -
(4) Acceptance of supervisor/supervisory role: . A
7’ : (a) Client was usually comfortabletand appropriate In accepting supervision,
s (b) Ctlent was anxiols with supervisor . -
{c) Client occasionally resisted Instructions/requests or was Inappro- -
priafe with super¥isor . o
(d) Cltent frequently refused to accept supervisor's Instructions/re-
. quests (did task own.way) ' ’
, . . ‘ s
(5) °©  Requests for assistance from evajuator | ‘ . ~ )
o ___, (@ Cllent made appropriateé requests for aésyéi;née oo .
= (b) Client occasfonally did not.ask for needed help .
N TE————— "
(c) Client occasionally. asked unnecessary questions * =
—_ (d) Client made many unnecessary requests for help 7
" . (e) Client hardly ever asked for assistance, even though he/she did
not undersj:gd how to carry out a task . ’
[ . R s 4 eh, o
R () _Recognition of mistakes . - ‘ . . g R
. (a) Client caught most mistakes and made corrections “a
(b) Cllent made "careless" efrons that.were not caught
(c) Clent missed even gross ‘errors made (e.g.)y

(d) Client recognized own mistakes but

’

(1), Became agitated ‘
. » _(11) Blamed.others or circumstanceg .

B .
L]

(111) Other - )




| . ) v o 2 ]
. A ] Reacﬂon to correcﬂon/suggesﬂons for performance Improvemenf ' . I
(a) "ClI lent's performance improved after aorrecﬂon/suggesﬂon ’ A !
/ (b) Client accepted correcﬂon and improved performance, but needed” LR

i .. ] this done in supporfivb manner - ' S
: (c) Correction/suggestions did not " change- client's performance
. (d) Clienf's performance became worse affer correcflon. .Expla!n:
p ] A

.

~ - 1.

0 - -
. T
. .. o oy LT

.
T T EG A .
5 ; *

- - . M o

~ (8) . Accep'l'ance of task . ‘ ; ' [

h,. N 5 » h ] .,
- ‘ (a) Client willingly worked on and compIeTed a#l ass|gned fasks 4@,\ .
. e . (b) Client occasionaTﬁ%*tompiglned aboq@:f ks D i ‘:), - ‘
; (c) Client was unwflling»fo Work qn of%ie8 mﬁJéT NG, gﬁed task on occashon i
- -~ Yone. or’ two . me§§; B ngwA' .'W A ?%*’* *% .
‘ * (d) 'Client continually” coqgiafned and/qr rerS
: tasks (e. 9- ) "éf‘*, R
(9) " Steadiness of work/dlsfrac#ablllfyxi? E{ﬂ L o
- (a) Client was«npf disfracfe ,rom aﬁsigned task =+, -
— (b)' Client-was Qcca Jonalty” lsfracfed-from,work by noises or o+her
S > . .envi ronmen’ra‘} a§1’0r5*§§\,w K ' , . y
’ - (c) Client often™wt nofhwéﬁk{gg on ssigned tasks )
(d) C1gen+ easlly disfracfed an orkeq spop@dlcall%:On tasks
b SR - ; S N .
(10) Communggafﬁg 1 ‘
T ) I gsrapl io COmmunIca+e Tihg gh+s and ideas effecflve}4 . ,
O (b) 67f ﬁ*'ﬁ d;f'”}ﬁg}fficulfy in co nJcaTIng Thoughfs/ldeas,/buf
was ‘able Toiliake ﬁihem known Co v
* (¢) Client had fxmmnﬁﬁcafion habit that could presen+ problem#/on a
Pl ’ ‘JOB Specnfy
g ) Lo - - i e
FOR S - A . : ‘
% . .4 » , . 7/ -
“ - ’ ) L / '%}V‘t '
o . . o -
- " € .‘ . v Rt 5
, .. “ - "(L“’Pj?"“ . \(‘«g %‘%’.
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i s ) ol CL!ENT HANDICRP~CHECKL!ST (CHC) ) . '
o~ . Cor e L v - L PR -z
. . ." e : ,.; e 4 ot o . .
, . Developer(s) The" CHC was deveIOped by +he Unlverslfy of Wiscensin Reglonal
. . : . Rehabl[h*afion Research Institute (UW—RRR!) in 1973 as part of the =%
. L ﬁ\‘ Concen?rafed Aifessmenf and Dlagnosis in Rehabi | itation o i
o ~ L e Enfrance (CADRE) Project, a program evaluation effort condqcfed '
’ . " ' ’ by the, UW=RRRI, the Wisconsin Division of Vocatioma) Rehabili- - .

s, A S tation,’ and The Waukesha, WIsconsln,‘DVR dls+r|c+ offjces

L ™ Furposes i‘L CHC Is an Instrument * used to assess cllenf funcflonlng. S -
Description . The CHC confalns 21, Ifems, each, lfem consisting of a five- - 2
: . ’ point rating scale assessing the degree of handicap that exls+s. .
;o - , Four'distlncf areas of client functioning. and potential voca- .
. g Tlonallyahar?lcapplng condlflons are Inves#*gafed" attitude * -4
L oA . ‘and persond 1y handlcaps, vocational” maturity handicaps, ’
ol . .- Jobrseeking handlcaps, and related voca+|onal handlcaps.“& e
.. Use -~ The CHC was designed for use with all clients seeklng serv;ces .
: : ) - from -The ‘the. state-federal vocationa; rehablllfajgon ‘program,’- It
» e ':g is*useful to both case managers and program managers.. .Ina%lal*
) L. + . ,assessment heébps case manmagers and clienfs n identifying =, \
‘vocaflonal handicaps, which Is an essential step in establishing -
. . . . - reallsttc vpcationgl goals and developtng relevant rehabilitation :
i - plans. . It ielps to\insure a systematlc concern for vanlefy
&( o ‘ of vo’ca*l‘#efglly hadnd1 ing conditions. In're@?ﬂgie evalua-
o .~ Tions prove useful In assessing the.cllient's progress and, the
o, . leffectiveness of the program. Eveluation at closure |is bene-,
ficial ip provldlng an indication of client change as a result
. of pardicipating in the program akd thus a measute of the impact
] Of the program, and in.he img to determine placemen+ sult=
L Co abi I1ty, and program effectlveness.” * -

Administration The instrument 1s intended to @ admlnls+ered by the ?ehablﬁl-
" . tatlion couriselor and relies on professidnal Judgment. It -
' " * has been adminfstered at different times throughout the VR.
Lo progess (e.g., Inltiation of services, after pr ision of ‘ |
o services, and at closure). It is also reeommended for use . 1
e « « - diiring follow-up.- A brlef“ralning session In she CHC's . ,-A‘>g?
¥ - .+ ° use-and strict adhgrence ‘to the Instructions are recomnandad 3
L . ~ . to help Insure the®adequate reliapllity of the information.” = °
- tnformaTlon Is generated by interviewing the client and
. . e . \ - revlew?hg ‘tase records. Once'the rehabilitation counselor
) « has the dlagnosflc evaluatlon Information available, the in-

s+rumen+ can- be complefed in ap xlma+ely 5-I0 mlnutes. "
. #“b L v - . LI ‘
. . e ' s ’ s ’ ";v:'é; ? ‘;ﬁ—', W‘) \\ L2 ' e . ., <
e " Scorthg ° ' The CHC Is not’a unldlmenslonal measure, Thus, no slngle o
; ‘. . score 1s ylelded. “-I# Is simply a summary of fhe degree to
. ". . . which cértain functional Ilmitations are handlji?alng. .

’
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Vallidity

g}‘ e
Advantages
Limitations

£
References_
e =
p)

Avallability

o

-However, a brief training session In its use -for those Who will

There Is no sfa?lsflcal”eVldence for the measure's rel

be uslng I+ I//;ecommended to help Insure adequafe rel

* There: Is no sfafisfrcaJ evidence for the measure's val

However, content and construct validity are supporfed

fact that the measure was developed by eéxperts in’ rehabillfafggn

with input from prae#lclng rehabi tation counselors.

Some adVanfages of the Insfrumgnf lncludexfhe fQJIowlng. Areas
Invesflgafed are broad enough to dssess relevant aspects-of g
the rehabilifafion process (i.e., numerous conditions or sit- -
uations which may encourage or di&courage reh@bilitation éfforts);
and It Is contalned enough to allow rehabilltafion counselars

to be able to complete it in.a minimal “amount of time.

7
A major disadvantage is fhe assessment of rafher ambiguous #
chdracteristics (e.g., motivation_for rehabilitation services .

reiies heavuly on counselor Judgment),, .

CADRE Prdjecf.

CADREﬂﬂEﬂecf cllent handicap checklist and

Iabllffy.
fability.

Idity.
by the

-~

~admlnls%caiixe_insizugilgﬁs. Madison, Wisconsin: Uni
Wisconsin Regional Rehablllfafion Research Insflfufe

Crystal, R. M., Growick, B. S., & Rayford, C.'J.
assessment and diagnosis in rehabilltation entrance.
of Rehabilitation, 1980, 46 (3), 33-35, )

Crys+a| R. M., Growigk, B, S., & Rayford gg Je
assessment and dlagnosls Ii rehabilitation entrance:

Concenfrafed ’
Jogrnal

géneenfrafed y

versity of
1975 - N . z.x&

Research

report. Madison, Wisconsin: University of WIgconsin
Rehabilitation Research Institute, 1977.

‘)

Single coplies of the bHC can be obtalned from -

Ratph M, Crysfal Director
Graduate Program in Rehabilitation s
. Counseling , -
University of Kentucky

T T 124 Taylor Educafion Bul Iding

/ Lexdngton, Ky 40506 . 2
. . r . » <
. o .
’ = <
[ 4 . .
‘j’ :' ~§ ) . : . - . :&28 ’ \ " -~
r}; .o - % ,“‘\ »
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_SAMPLE " | TEMS

b T
"CLFENT HANDICAP CHECKLIST

Degree of -Handicap

quiﬁformafion available
: Nef a problem

. L ' Mild '

ModeraTe

. Client gandicap Categories
' T ’ Severe

(see CADRE Project Manual  for Definitlons):

Response

Ie ATTLTude and Personallfy Handlcaps
/
a Percepflon of self

Vocational Maturity Handicaps ~

a)  Establishment of reallstig.vocafional
goals .

Job Seeking Skills AN

b) Realistic knowledge of+job require=-
ments

Related Voca+IonaI Handicaps
a) Transpor?aTnon

¥

-

Reproduced by perm!sslon.. Copyright by The Unlversffy of Wisconsin RegLonal
Rehabl]ffaflon Research lnsfffuie.“ : . )
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Developer(s) ., The, Employer Questionnaing was developed at the jes+'VIrglnla

, qualities In *the work situation. The follow ng attributes :

. Admfnlsfréj?on The Employeﬁ'ouéétiénnalre 5 a self-report Instrument which -

. . N .

s . . w T . . g . N -

. 3 . L e

- . . HE

e n T . . [ N - 3 A - P . i Py
B . oLt o -~ . . b .. R
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¢  EMPLOYER QUESTIONNAIRE OF THE WEST VIRGINIA FOLLOW-UP KIT

- ~
+ - *
e

s P ).

Rehabilitation Research and Training Center in 1974.
Lo ok :

Purpose The. Efp loyer, Ques#lonnalre‘Js a foliow=-up -Instrument designed
to assess employer/supervisor satisfaction with emp loyees
{ former rehabilitation :c%yenfs) .

<

Description The InsTFumeqf haﬁ two subscales and a total of 2I forced. -
: ) choice Items. AJIl items of the Employer Questionnaire are —
. - ldeAtical or similar to items In the Employee Questionnaire.
S, . The first subscdle,’ the Tseng Work Personality Subscale (items

i - 3-13, and 3+em§ JagE6 of the.Employee Questionnaire), is a
;~§§summa+lve rating scale which yiélds a glpbalgﬁeasure of the

emp loyer/supervisor!s assessment of the empl! yee's ‘personal

are assessed: ability fo work with others, punctuality,
‘cooperativene§s, self-rellance, appearance, courtesy, motivation,
: rellabiI1ty, wdrk tolerance,” Initiative, and attitude towards
- Jjob. . . T .
The Tseﬁg VYork Proficiency Sybscale (items 14-19, and items
16-26 of.+he<£mgloyee,Ques+lghsalre) is a summative rating
scale whlch provides a measure of the employer/supervisor's
assessment, of the employee's work proficiency. Hork pro-
coa ficiency Ls assessed along the following attributes: job
“know ledge, job skills,-quality of work, care and operation
of equipmert, obsérvance of safety, practices, and compliance
with work rules, - . -

Additional ¥ems on the client's job kitle, .number of hours
worked per week, overall performance, ahd the importance of

+ rehabilitation services on employee perfdrmance make up the
rest of the questionnaire. )

4 N -
The majority ‘of the jtems are m7}47ipoln+ ratings (e.g.,.agcgp/
- disagree) on a five-point, scale/wherein | represents the lowest

rafing and 5 represents the highest,
’ ¢ w ] M .

Use ™ . .+ “The instrument Is appropriate for employers of all former ‘
o rehabiI1tation clients, and i+ was developed for use in the ..
. state~fedgral rehabilitation system. The Employer Questionnaire
Is beneficial to both case managers- and program managers. o -
“Information can be generated on the .types of businesses hiring .
tormer rehabl I{tation clients, Job classifications of those -
hired,, and the employer's aséessment of engloyees' work person-
 allty ahg work, proficiency. This can be used to document the
. success ofwrehabllitation programs. These data are dlso bene-
ficlal in'planning and magaglng services.

. .o Js"administered after closurd.” It Is recommended that the '
admifTstration occur at least one year after the client/employee s

s ‘ 5
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. Reliability~

Validity

Advan+éges

F

lel+§+1ons

L)

-impact of rehabilitation servnces.,

" The Employer Questionnaire data can<be compnled in +wo wa?s'

"t the Follow-up Kit ), as well as comparisons-of employer

"' Proficlency Subscale (items 14-19 on the Employer Questionnairé)
‘has the split-half reliability with the Spearman-Brown correction

- glpha, of..94 (N =

' lvalldi+y needs +& be oomp!led : e i

case Is'closed so as to obtain a measure of the-lasfing
The in +rumen+ is mailed ‘
to employers and they are |ns+ruc+ed to ¢ plete and return ¥ .
them. ...The ins+rumen+ can be- comple+ed in approximgtely I5
mfnu+es.; 2 .

- - L - -2

one for computer analysis and the other for-hand or machine
calculation., Either mefthod’uses the computations of totals,
frequencfes, averages, percents, and standard devia+lon.

(Forms . for compilinq the data can be made from‘the sample for s
use with the Empioyee Questionnaire«that is included in the ’
Follow-up Kit.) 1f computer services are avallable, corre-
lational analysis, t~tests, and analysis of varlance may be

used +o strengthen evalua+lon reports. ‘ - ‘ J

Composi+e scores, for work personali+y and work proficiency
are obtained by counting and then averaging all attributes ]
assoclated with the particular factor. Then by adding the ! :
averages ‘for the aftributes, a composite score Is derived. =«
This permits comparisons of employer assessments and employee
assessments (using the Employee Questionnaire also included

assessments differentiated by various factors (e, g., type of .
business, closure' status of clients, disability classifigza-  °©
tion of cllen+s, etc.). . Xi\~\ -

¢

Reliabi lity data are available for the two subscales:
- . . . . L

Emp loyer Questionnaire) has the $plit half reliability with
the Spearman-Brown correction o 114),

The Tseng Work Pérsbnali+y SubS?E;e (items 3-13 on %he

94 (N = The Tseng Work -

of .94 (N = 114). The combined Tseng scales have the split-half
reljabi Tty corrected by the: Spearman~-Brown formula of°.95
(N =114). g

The internal consistency of the Tseng Work Personality Subscale,
as measured by Cronbach's alpha, Is .94 (N ='[14), The Internal __ ___
consisfency of-the Tseng Work Proficiency Subscale, as measured - °
by Cregnbach's alpha, is .89 (N =.114). The combined Tseng
scales have the In+ernaﬂ consistency, as measured by Cronbach's
114) -

P -
Evidence of validity Is not available. !

Seme of the advantages of the Instrument Include the following:
't is self=administered; |t taps employer satisfactlogg the -
most imporvant factor In Job maintenance; comparisons¥of.employee |~ «
and emp foyer perceptions can be accompllshed. i

]
A major liml+a+!on Is that "since no 6?é~measure is possible,
I+ Is more difflgult to view The client/employee performance o
4s the result of rehabllitation services. Also,evidence of S

¢

N ) .

i »_:’; _q_v‘_,_fA - J - 5- __’ ;l._
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" Greevgr, K;B.,'M!n+on, E. B., & Tseng, M. S. Follow-up
study of rehabilifgflon‘ctienfs - 8 step-by-step quide.
‘Institute, Wes¥ Virginla: Research ai:?Tralning Center, 1974,

The West Virginia Follow-up Kit, Incluffing the Employer Ques— .
ttonnalre and the Employee Questionnalre, can be obtained from ---
. Publicafloné.Deparfmehf ' ’ -
= West Virginia Rehabllitation
~ Research and Training Center
7, One- Dunbar Plaza, Suite E -t
‘ ‘Dunbar,‘wv 25064._’ 5?“

) \]
In addition to the questionnaires mentianed above, the Follow-‘
up Kit contains information on planning and conducting a follow-
up study, sampling, analyzing the data, and writing the report..

v ® .
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Please read each staement carefully and circle ONE

4. The employee comes to work on time‘and returns from breaks on time.

. SAMPLE ITEMS

- . .
, EMPLOYER™UEST IONNAIRE - s
i * N :' v ¢ ’ ,

;§~ . . .
Items 3 through 21 :are statements about +hIs employee and his (or her)- performqpce.

o? the provided answers which
indicates how much you agree or disagree with thé. item. . '

L] © )
~ hd .
.

3.4 The employee does not have +roub|e w;fh hls/her co‘workers.“

. .Strongly agree R

2. Agree , <
3. ' Uncertain =, " : s
4, Disagres . ~ : -

5. Strongly dssagree /

‘

. ~Sfrongiy agree

-

’

| o

2. Agree -

3. Uncertain - A .

4. Disagree : -
5. Strongly disagree . : ' P

5. The empioyee gets aiong well with the super{é§or

Sfrongly agree, . . . . .
. Agree o o \ ‘
Uncertain , |

k.
2.
« 3.
4
5

Disagree,

S+rong|y dléag ee

1

6. The emplbyee ge+ work done without benng told by the supervisor.

-

1. Strongly. agree . , 7 —
. 2. Agree -
3, Uncertain : . '
-. 4, Dlsagree | ’ . . *1 7
V_~3§. <Stgongly disagrpe - S e
7e i The employee trdes to ook his/her bes+ when he/she is doing hls/her JOb
I. Strongly agree T : ’ _
2.  Agrees . . . < ' 3®
3. Uncertain i .,
4, Disagree .. - S -
5.’ Sfaongly dIsagree ’ : - Y . ey
14. The employee SLRnowIedge abou? h!s/her Job Is (W;;
|. Very good- b ﬁi,
‘' 2, "Good - . « “ o
3. Fair ", ‘
4. POOI" .- > N - &
‘5., Very poor. - . : : ‘s .

s,




21,

P

. ' 29
The emptoyee's work skill in the trade is (
. Very goo ) R ’ /
2e GOOd . B ¢ ‘ . '
3. Fair ' o .
4, Poor ) . . > ~
5. 'Very Poor * L ) vﬁ\\ ~
The quaj ity of the employee's work is e, ,
. Very good ) ’ N
2. Good . . N
3, Fair -
4. Poor
5. Very poor N
The employee's operation and care of equipmén+ are
I. Very good ) ¢
2. Good - ) . .
3, Fair . i
4. POOI" - . . 4
. 5. Very poor : e e -

.+ Reproduced
Center.

RIC- .

.

F= %

& . ’
The employees training through Vocationals Rehabilitation & important to

his/her job pérformance. . -

l.« Strongly agfee .

2. Agree .

3. Uncertain

4. Disagree

5. Stronglly disagree _,//

v » -~
L : -
£ ’ V/ B
- p s
. ¥
- 1 N ‘ ~ v , [ -
[v3
:.‘ N PO ' .

the West Virginja Rehabilitatlion Research

3 -

by permission of and Tralning

.
. v P . . - v
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Develpper(s)

Purpose,

Description

*Ey

FUNCT IONAL ASSESSMENT INVENTORY (FAI)

v

The Eﬁd_wa% developed by Nancy M. Crewe and Gary I. Athelstan ‘.

at the University of Minnesota's Department of Physicat

Medicine and QshabiJifafion and copyrighted in 1980. .

The FAl provides an assessment of an inngnduaI's‘Eapacify for
work or other productive activity. It is Intended to organize
and focus work-related information rather than generate new
data about the client, Therefore, i+ will draw upon and not
replgce infervnevlng, psychometric testing, and work &valuation.

+The FAl consnsfs of 42 items (i.e., 30 four-point funcflona[. -

| imiTatTon" items, a |0-item checklist of assets or unusual” -
_strengths, one scale of the counselor's assessment of severity
of disability, and one scale of the counselor's predicfionﬁgf

) employability). Areas jnvestigated included the following:

sensory, motor; psychologlcal, intel lectual, social, biograph-
ical, and environmental, The 30 four-point funcflonal I imita-
fion items are behaviérally anchored and selected for their .
vocational relevance. Each item ranges from zero to three, -
representing no impairment, mild, moderate, and severe impair-
mefit, respectively. The presence of any of the 10 strength
items (e.g., verbal fluency) is sten as a moderator variable
*that may mitigate®the impact of functional, limitations on the .
employment potential of disabled individuals. The seversty of

_disability scale is a seven-point rating scale ranging from o

1, minimal |y disabled, to 7, veryeseverely disabled. The

“ employability scale (i.e., vocational potential) is a four-

point rating scale ranging from I, poor chance of client
ever working, to 4, excellent chance of client working. The
items take into accounf the environment in which the client
must function as well as characteristics of the particular
individual.

o -
9

The FAl seems appropriéfe for all clients and particularily

for severely handicapped clients. It would be useful in ~
state~federal VRS, rehabilifafion facilities, and other * .
settings. a
The FAl witl be beneficial to various pr&%essionals in the N
rehabilitation field. Case managers will be able to use the -

- FAl to ldentify strengths aid limitations of their clients in

order to ensure that all relevant problems are considered 1

prior to selecfion-of a vocaéional choice and that potential
disrupfive barriers are ngen special attenfion in the place~
ment procéss. Program mapagers and researchers will be- able-.
to use the FAIl to provide an objective basis for definition
of severe dlsability and enable classification of clients.
according to degrees of severity for program evaluation and
research purposes. ) -
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The FAL may also be useful In assessing functional |imitations
as an aid In training, exferienced counselors to work with
?severely disabled clients. The lhveptory seems useful in .
‘enabling students and new counselors to identify specific
components and fo find a sfarflng polnf for counselor inter-
vention. ,

" § ’

Administration Administration of the FAl requires professional judgment,

///Ihe evaluator would need to consider various sources of
Information (e.g., client report,. observafion, work evalua-
tion, physiologlcal/psycholog|cal evaluations, etc.) in
making this judgment, Space is provided for checklng those

“|imitations that could be reduced through the provision of

rehabi|itation services. The assessment would be appropriate
soon.after the client is admitted to service in an effort
to maket real istic and complefe plans. It could also be used
during -tfermination of.service to make more suitable placé-
ments. The time required to complete the FAI is. approximately
5=t0-minutes., ~

Scoring - - - A total Fynctional Limitation (FL) score can be determined
by simply adding the .raw ratings for<each item. Similarly,
scale scores can be obtained by adding the ratings on all
of the items within'a glven scate. The Instrument can be
scored by hand.

V]

£y

-

Reliability The FAl was supdecfed"fo testing of Interrater ﬁellablllfL,
An inlfial S8Fles of tnterviews was observed by varying pairs

CoeT of counsellng psychologists, and the FAl was completed by
' each observer. Agreemegt between rafers was checked and
discrepancies examined. Codlng conventions were revised as
necessary. «Next, a series of 25 interviews was obsgrved and
rated by pairs of psychologists,, but  the ratings weye not
" discussed. This series showed that 75% of the ratings made
by the pairs of observers were ldenfﬁcal Only 3% of the
ratings differed by more than one point on a four-point scale.
As,a result of this work, several ftems were revised and one
Item was added. A third series of |2 clients was then rated
with simllartresults. Thergfore, the reliability of the
insfrumenf was- judged to bé’saflsfacfory. :

L 4

‘Over a ni7 ehmonfh period counselors completed the FAl on ne¥
clienfs (N = 351) as they were accepted for sefvices. Sub-
‘Jécts were divided into elght-groups' according to their

"primary disability and frequency distributions were drawn

for each item. Factor analysis of +h% Functional Limitation

" (FL) items™as cariied out to providea basis for identifying
uriderlying scales. The progcedure was completed fjrst on

the total sample of 351 subjecfs and. then repeated separately
for 173 clients with a primary diagnosis of physical disability:
and then for the 152 with a primary dlegrosis of behavioral
disability. The strength Items were,omitted from factor -
analysis since they were not scaled In the same way as the FL
Ifems.::The disfc&?uflon of responses for each FL [tem reveals
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o logical difterences in ratings between disability l¢oups.

. S Concurrent and predictive validity are being developed for
. - the FAl. Concurrent validity is reflected in.the correla- o
110n5ba+ween counsejpr assessment of severity of disabillity «
and employability and the total FL score and number of strengths.
Pearson correlations between each of these &ounselor ‘-
.Y . ‘ - ratings and total FL item scores and total strength scores
- .were calculated for the total group of 35| subjects mentioned
' ’ above as well as for the subgroups of physical (N = I73) and
.o * behavioral (N = 152) disabilities. For all subjects the
N . correlation between fotal FL scores and Prediction. of Employ- =«
o abi-lity was -.61. The correlation between total FL scores _ JE
. and Severlfy of Dlsablllfy was :60.- Among physically disabled
clients the correlations between the total FL scores and the
fwo ratings were -.60 and .60, respecflvely. Among thaV|or~
aily dlsabled clients the ¢ rela+|ons were =.64 and .60}
- respecflvely. Al'l of the correlatidns were statistically,
' “significant at the .00l L’ ‘l of probability.

- The correlations befween +o+a| strength item scores and the
- s two counselor ratings wers—somewhat lower but still statisti-

) cally significant. They/ieie, of course, in the oppo;ife
o direction of the correlations with the Yotal EL scores. 6 For -
- all subjects the correlation -between the total s¥réngth score

and Employability was .53, and with“Severity -of Disability

it was -.21. For physically disabled subjects the correla-
» N tions were .52 and -,30, respectively.

Cot Pearson correlations between the two global ratings of Pre-
- ’ diction of Employability and Severity of “Disability were also

\ calculated for all 351 subjects and for the subgroups of
' . physical® and behavioral disabilities.v For the +o+a| group
correlation was -.5|. For clients with physica ‘disabilities
e, the rating of Prediction of Employability corrglated -.56 with

the rating of Severity of Disabillity. For ckients with behav-
. ioral diagnoses the correlation between the/two ratings was

T A " =252, These correlations were all statistically significant
a+ the ,001 level of probablllfy. T

Predictive validity is based on the relationship between FL

scores and strength scores and actual vocational outcome.

However,_thls part of the validation procgss will not be

p comp leted until-all-of the follow-up data have been obtained
through the central files of the Minnesota DVR office.

.o < X ,Eipanded field testing Is now underway In other states, and
norms are belng developed. . L
- B
. Advantages ~ 'The FAlL Is brief yef comprehensive. It provides a basis for -
- structuring the inlflal Interview and paking a vocational ;
v y diagnosis, When the FAIl 1s used with the Personal Capacities .

; " Questionnpaire "(di'sctsséd below), counselor and clten+ perceptions
I ) of funcf}onat capac!fies -can be comparqﬁ _ c 3
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Availabi-lity

L

The Personal Capacifies Questionnaite (PCQ) i§ an«lfem-by-
item translatign of the FAl that is designed “fo be _comp leted
by clients fhemselves rather; than by counselors.’ - The advant-
age of the PCO is that it provides -counselors with direct
iqformaflon about how the client sees his/her limitations and
strengths in 40 work-related areas. This could provide infor-
mation about pfbblems +ha+ would otherwise have been overlooked,

!

Field tests of the'PLQ used jointly with the FAl are benng#'
planned.’ The relationship between __Q_scores “and rehabi | Ttation
outcomes will be examined and norms established. - Scales will
also be 'identified, and the correlations between the FAl and PCQ
calculated. Until then the information obtained from the PCQ
can be used as information gathered through the Inferviewlng
process would. .

-~

Both ‘the FAl and sthe PCO are avallable in brallle and Iarge-

print edifions. . - i
/.

Normative and validation data on the FAl are not yet comp lete.

«

[ o
Crewe, N. M, & Athe€lstan, G. T. The functional assessment
inventory: Field-test results and further*development.

Unpublished manuscript. (Available from the first author). ‘
- - . LY

Crewe, N, M,, Athelstan, G. T., and Meadows, G. K. Vocational

diagnosis through assessment of functional |imitations. ;

Archives of Physical Medicine and Rehabilitation, 1975, 56,

.be obtained fropf ~-~

e Minneapolis, MN 55455

513-516.

Copies of the FAI,

*

the PCO, and other perfing:—?;;;;;;;ion can

Nancy M. Crewe, PhuD. ] ’ .
Dept. of Physical Medicine and Rehabi litation

860 Mdyo Memorial Building, Box 297

' University of Minnesota Hospitals

" 420 Delaware St., SE= \ .

-
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SAMPLE ITEMS .

FUNCTIONAL kSSESSMENT;INVENTORY

Vision (See Instructions.) hd

0. °'No significant impalrment.

. Has difficulty handling work involving flne visual.detail.

2. Impalrment Is sufficient to Interfere with major activities such as
driving or reading.

3. Total or nearly total loss of vision.

2. Hearing (See lnstructions.)

3.. Ambulation or Mobility (See Instructions.)

0. No gignificant impalrment!} .

l. Hés some difficulty understanding conversation or using a telephone.

2. Can handle face-to-face conversation with the help of lipreading, but
is unable to use a teléphone. |Is unable to pick up certatn environ-
mentally relevant sounds (e.g.,~bells or high-pitched tones).

3. Exfremely hard-of- hearlng or deaf; or is unable fo comprehend any speech.

A4
H

-~

0 t No significant impairment.
Mild impairment, but does ot requnre assistance from others fo get
. . around in thescommunity.
2. Moderate impairment. ‘Sometimes requlres help ffom ofhers In order to
get around in the community. -
3.. Severe impairment. Usual ly requf’%s assistance from others in order to
get around in the communrgy * '

I8 adudgmenf
0

21.

No significant,jmpairment.

I. Soméfimes' makes unsound decisions. Does nof take time to consider
alternatives or consequences of behavior. ) ‘ .

2. Frequenfly makes ragh or unwlse decisions.. Offen displays inappropriate
behavior or choices.

3. Could be dangerous Yo se¥f or others as a result of foolish or impulsive

behavior. ! o 4,;’ N
i sy -

Accurate Perception of Capabilitres and lelfaflonf : - AR
0. No significant impairment. - " ‘
I. . Behavior with respect fo rehabilitation goads gppears inconsistent (I e.,

it yaries from day fto day or from one area to apother). . - .

_~2. Has an unrealistic understanding of hig or her vocational capacifies (e.g., .
“may rule out all vocational possibi lities or.deny. important “limitations).
3¢ Refuses to accept or significaptly distorts his oF her limitations.
Frequently gives_others false, misleading, or éxfremely Inappropriate
- information abou? #he disablllfy. L.

. “
¢ o *

+ 22, Effective Interaction with People. _ o A

&

0. No significant impairment. - ;
. 1, Is somewhat awkward or unpieasant in social interactions.
' 2. Lacks many of the skilkls necessary for effecfive social interaction.
3. Overtly aggressive, withdrawn,<defensive, bikarre, or inappgopriate behavior
often impairs personal Interactlons.

, .
’ .
v .
. R .
L] . . »
.
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26. "Work Hablts . . -
~ - 0. No slgnfflcan+ Impai en+ . - N
SRR I Is deficient 1h work h its (e.g., ﬁuncfuallfy, proper appearanca,
B cu;apbrgpflafe Interview behavior). - However, Is willing and able
to learn these skills quite readlly, ) ‘
2. Work habit deficiéricies may requlre Tha+ work adJusfmenf training
- precede-emp loyment. .
. "‘Has severe deflclienclies in work hablfs and seems-to have:little
potential for ?mprov4ng +hrough work adjustrent training. o

LA
4 s L. -

Sfrengfh I tems (CheCk all that app!y )

<,
LY
- -, ,/ - \
) 31. Hag an unusually attractive physical appearance.
7 : -
) » N : >~ - »
32. Has an exceptionally pleasing personality.
, o . .
33. ¢« Is extremely bright, or has an exceptional vexbal fluency.
¥ ‘ ' £ ) ~ v .
* R 4
# B -
LN " ) ° ¢
- ' -~
4 Q . ‘&‘m%@" \, . . \{ - h ¢ 1
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. . . v
M v .. v . ¢ LYo

- 7 Developerfs) . The Form was devekoped at the Mafer?als ‘Deve lopment Cenfer
o (MDC) of the Deparfmen? of Rehabilitation and Manpowep T
Y . | Services at the Unlvers;fy of WIscqnsln - Stbut and publlshed

. . In I974

' + Purpose ' The l-"o’rm was develowb +o~a$ln observing, i’denhfylng, and
. . - recordin ng work and wock-ne!a ed behaviors which increase or ~

5 . N .

, e . decréase emp loyment opporfunlfies.

- " Description ~ ' The Form .is orlenfed toward the evaluation of 22 work-relgfed .
R : I behavl¢ks. Addi?lonal behaviers can be specified for evalua-
- :, +1on, —Sonie—of—the—workbehaviors-rated—tnctud

. . : " of behavior; communicatidn skilds related fo work; attendance;
punctual ity; stamina or ejight-hour work cépacnfy, hygiene, .
B . - grooming, and dress; and soclal skllls reIaTlng’#o co=workers,

5 . oL etc. o : % *
‘ .’ , - " l’ ‘ - L) ) l*«‘

. \ - - The rating system consists’ of & series of Judgmenfs whlch are

made regarding thre c)ient's employment behavior While the = .
“ratings are not intdgded” to yield a total score'BFNscgig,_ji )
scores, ‘the ratings do eflect the rater's judament of the '

. . appropriateness of theparticular client's werk be “in
. . relationship to hHis or her job-goals. ,

v =

Use | -5 The Form seems appropriate for al) clients./experiencing voca~-
L : al handicaps, especially those Involved in or being |
N . _ considered for participation ¥n work adJusz}eni—and/or Treafmen1 !
.t programs., It is also appllcable in the shéltered workshop |
., setting’ 8 Lo . .‘
=, . - s & - |
~ -Fhé Form is benef1cna| +o ‘various rehabi I1tation practitioners,
It ¢an be used by case,managers when making de®isions about . |
. " +training that i’s appropriate to the client's needs and goals
(\ and/or in"making decisions about placement, Sidce the Fo \
R assesses “client change, it may provnde case managers and -
‘NL/- . program’ managers an Indication of the impact of particular ) ,
: e programs or services. |t is’useful to sheltered workshop Lo
A ' supervisors and work adJusﬁmenT persopnel in providing: '«
‘ specificity and etructure‘in work ad fdstment training and in

< "‘;\\;5 ‘ assessing client change. The Form's flexibilityis IncreaSed Lo

LX
AN

in that additional behavior items can be developed and Co
‘assessed as,needed. . . ‘

~
“ ® .

Administration Complef:on of” the Form requires observaflon of the client and
9757, N /" e professional Judgment. Staff using the Insfrument‘musf | eart
7. to observye, regord, and’reporf speciflg obJed!Hve behavior

T .o . ¥, accurately and use.conslstent tprminology, The, instrument can. T
L S * be administered as needed (e, a., within days after.a cllenf e
. = R vbegins a work adjustment grogram, mldway .through the program, ' )
, ; ~ - and agaip at the end of the program). The measure may be .

Yo Tt - * used over .a period of Tfme in order to obfaln an assessment of p

N 3 . fa cl!enf.’ r , - . \§§ - -
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.« . Scoring Three majot classifications are used to rate the client's

‘ , : -Work-rel|ated behavior: MA"e= acceptable, "B" - selective ¢ .

PO « Placement necessary, afid "C" - -%hange needed. Each of theses L

- . « *  _  classifications can be subdividéd into two ratings which are |

: . more preclise: (1) strepgth or (2) no problem; B, (1) ~ o

e problem - placemen+ or (2) change fo upgrade, placemenf . .
C, (i) change~possnble or {2) chiénge doubtful. Definltions coe
“for each of these ciasslflcaflons are provided. .o

, Rafings can be-made .of the client at dlf?é:;;; times using
tthe major. classifications (i.e., "A", "8, "C" or the more
precise ratiffgs, i.e., A-l, A=2, B-IL etc.). Changes in 1

- repeated rativgs suggesf’changes*Ln the client's behavior ) /
and provide the ratkonale for decisions regarding changes in .

Servite detivery, placement, efc. ..The Tﬁsfrument Ts hand

scorable. - -
Relh;blllfy : The rellabili%y of fh; éorm has not hbeen defermi:ifj;/// ’ .
: - ')%Validify The Fdrm has noflbeen valldafed. ' .
ﬁdvan%ages ’ A maioFéadvanfage of the instrument is its® ablllfy’fo identify o

>

<52§cuf|c work behavior probiems and consequently permif the ,
5 pl nnlng of individuaiized obJecflves for work adjustment

serv;ces.
Limitations No evldence for the Form's reilfability or vaiidity has been /i)
' ’ gathered, . " . '
) References Ma#erlalz/%%?é?dﬁmenf Center, University of Wisconsin - Stout. -
. . ~. Recommendéd/ procedure: MDC behavior identificatich format

. (manual). Menomonie, Wisconsin: = Author, 1974.

N /1. b
Avai lability Cop?és of the MDC Behavior Fdenflflcaflon Form can be obtained

) . ' ~ from —«:\
Materials Development Cénter - ' :
. -7 . Stout Vocational Rehabiiitation Institute ~ »
- i&» o Unlverslfy of Wisconsin -~ Stout .
L ’ . Menomonie, Wiscofisin 5475|
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. MDC, BEHAVIOR IDENTIFICATION FORM
Cllenf's Name
Cllientts Job Goals
"( v ’ ’ '5 (? \ oy
- . . i : -
/
Ra"’er k . . v, &~ L s f;
- -./ .
Period Covered . to
”~ . . ¢ 4
‘ Date of Ist Rating - ’~\\ggp Rating 3rd Rating

{

LA - Acceptatfie -

Rafing.Key

A-1 Strength

A-2 No Problems
B - Selective Placement
, 'B=1 Problem-Placement

C -.Change NeeWed
C-1 Change Possibie
C-2 Change Doubtful

- Category , Behav*or

|. Hygiene, Grooming and Dres%

®° .

»

- 2. lrritating Hablts ~

. NP —
3. 0dd or Inappropriate .
. " Behaviors
. ' . \
4. Communication Skills .
as Related to Work Needs = -
’ ; 7
” -
Q(f/ejda nce '
—— “ - 2
. +6. Punctlbality , | , L
o ’ . ]
7. Ability to Cope With Work ) TN N
Problems (Frustration ’ -
‘ Tolerance) ' \ 4
: 8.° +Pgrsonal Complaints .
- h’ N ;-71‘ ) - é L *
» ; P - i i3
K 9. “Vitality of Work Energy "Wy~
: , ; s H “« "" - ,
"to. Stamina or 8-Hour Work : . .
Capac l tY ) [ . - 4.3 -

B )
P U Pt 2 P e
: T L = B . TR .. = -

"B-2 Change to Upgrade] .

’




. Steadiness

Conslstency of Work
, .

or

r

-

Distractab

Tty

Conformity to Shop

Rules and Safefy

Practices”

0y
~

‘Reactlons to Chang%
In Work Assignment *

v

°

Reactions to

Unp leasant
Monotonous

or
Tasks

Soclal Ski

Ils |n

Relations ¥ wifh

Co-workers

we
Amount of Supervision
_ Required After Initial
- Instruction Period

Recognition - Accept-

ance of Supervisory

- Authority

Amount of Tensioh
Aroused by Close .

Supervision .

\"'\

20.

Requests for Assis-
tance from Supervisor

=

" Reactions to Crlfrcfsm‘
- and Pressure from

Supervisors

3.

‘

"osve

Work Methad rand
Organlgafion of
n

Tools

d Materidls

-

+7 . COMMENTS: .+
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MINNESOTA SATISFACTORINESS SCALES (MSS)

p iy

The MSS were developed by Dennlst Gibson, David J. Weiss,
Rene V. Dawis, and Lloyd H. Lofquist at the University of
Minnesota and copyrighted in 1970, They were c pyrighfed
In 1977 by Vocgtional Psychology Research at the Universl+y

, of Minnesota. -, 3 # . ,

Purpose The MSY are designed to measure the satisf&ctorihess of an
. . ‘individual as am employee.

)n ,The MSS consists of® 28 jtems comprising & total of five ’scqles:
performance, conformances depemdability, personal radjustment,
ant general satisfactorines$. Ratings are made in comparison
to co-workerd (i.e., better than, about the same as, or not as
good as his or her fellow employees)

Descripti

The MSS are appropriate for use wifh clients who are working.
Follow-up information gathered from the MSS can be used by
" both counselors and program managers in the planning and
moniforiBg of their efforts. Input can be obtained that could
influence a number of areas of intervention. First, feedback
on ceunseling outc an b2 used to improve counseling
\\_~effor+s that have been ineffective in the past. Second, know-
ledge of theé rTeceptivity of different businesses to different
types of clients. can alter job placement practices. Thirg,
the effectiveness of specific ftraining programs can be sthdied.
Knowing which type of client obfains the greatest level o
satisfactoriness in which area can affect both a counseldr's
and a program 7 planning efforts for clients.
The MSS can also be used as, a counseling tool by counselors. '
A client sees what work behaviors are important to satisfactory
employment. The client is able to gain a more realistic view -
of himself/herself as comparisons of client and” employer per-
“ceptions of satisfactoriness are examined and discussed.

Adminiftration The MSS. are designed to be completed by the worker's immediate
supervisor but can be completed by a fellow employee,or the
~ employee himself/herself. The rater should be familfiar with
the worker and the other workers' with whom the comparison is
being made. If there gre no others in the Joh‘cafegory with |
whom to compare, the palter .should use those who have done the
job in the past as reference polnfs. It takes about five min-
utes to rate someone, and it can be administered by mail.
ach item Is welghted according to response. A table listing
the appropriate weights for each item Is provided. Raw scores
for each scale are theén calculated by summing the weighted
scores for each Item consflfuflng the scale. A hand-scorifg
form {s provwided to facilitate this process. .

2
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Raw scores forr each scale cantbe cohverfed‘fg,perceﬁflles
based on an appropriate norm group. Six norm tables are
available: .(l) professional,:technica I, and managerial;
(2) clerical and* sales (male); (3) clerical and sates (fe-
male), (4) service- {5) macHlne trades and bench work; and )
(6). workers-:n-generai Sepafate norms were developed for c E
males and females In the clerical and sales area because’ of
significant differences found in the MSS scores for these
groups in this area. The workers-ln-general group shoul d

be used for occupaflonal groups not represented by any of
the other norm groups. fn gene#gl, percentile scores ‘of

75 or.higher reflect highly satisfactory ratings on a scale,
scores of 25 or below reflect poor satisfactory ratings, and

those In the mlddle reflec+ average~ .
r

Confidence bands based on the standa rror or measuremedt
can be -determine® for each scale score. Since the scale
scores ariﬁbased on a single rating, confidence bands help

Insure an hccurate |n+erpre+a+|on of the scores.

Compufer scoring can be arranged through Vocational Psychology
Research (see address in the Availability section). Print-
outs of group results and Individual scores can be obtalned

~as well as Individual punched data cards. Additional data $

) flcant at the .10 probability level. - T

analyses can alfo be arranged.

The Infernal consistency of the MSS was determined by calcu-
lating Hoyf reliabiFity coefficients for the norm groups.’
Coefficients ranged from .69 tQ .95, with a median of .87.
These values were generally high and, reflected homogeneity
of content within each scale.

Test-retest correlations were calcula for &8 two-year Inter-

val on four occupational groups: (1Y assemblers, janitors,

mainienanceaworkers, machinists;**(2) clerks (male); (3) engi-

neers; and (4) salespepple. Those who were still In the ;

samé Job tWo years after the first rating were Included. It e

Is not known héw many of the supervisors making *the ratings . .
1
|
1

_were the same. Correlations ranged from %40 to .68, with a

median df‘ 50. ‘f

Anderson (19692 looked at the relaflonshlp of the MSS to Job
tenure. Among{a@ group of satisfled workers, as identified

by the short-form Minnesota §atisfaction Questionnaire, those
rated above the Medlan on the performance scale of the MSS
were moré{l lkely to'remain on the Job over a two-year perlod Lo
“than those -below.the median, based on .chi-square tests s!gnl- i .

Group’dffferences on the MSS were studied by'look]ng at mean -
scores on each of the* flve scales for emp loyees In sevep
occupatbonal’ groups: (1) assemblers, (2 & 3) clerks (males
and femaie), (4) engineers, (5) janitors and malntenance
workers, (6) machinists, and (7) salespeople. One-way




Advantages

Limitations

.f

References

Availability

[Males rated higher on all ‘scales.

. Dawis, R. V., Lofquist, L. H.,
work adjustment (& revision).

R - - — e - =

analysis of Varlance Andlcated signifjcant diffefences at
well beyond the .0l probabllity leve] for all five scales.
A signlficant sex difference occurred.for clerkd, ‘only
area where there were signjficant numbers of both sexes.
The# dévelopers feel 'i'ha'r
this may be due to.rating biases.

The developers feel that differences among +hese groups do
not mean that workers in some occupations are more satis-.
factory than others. Supervidors may rate higher in some
occupations than others do. It does point out the Imporf-
ance of using the dppropriate nokrm table for-an individual,
especial ly ‘when he/she Is changing Jobs from onz occupafional

group to another. \///

13
.

The MSS only takes f!ve minutes to complefe Consequently,
administration by ma[l is feasible. . .o .
. . —~
The norm tables presented” represen+ broad categories of -
occupations. Care must be given in studying ‘the character-
istics of thbse workers on whom the norms were established
In order to determine if the norms adequately repredent the’
occupational groups tb which a given client belongs. Also,
the measure was developed®in the context of the Theory of
Work Adjustment (Dawls, Lofquist, & Weiss, 1968) and Ts
most useful In that confex+
s

Anderson, L. Longitudinal changes in level of work and ad-
ustment. Unpub|l§hed doctoral dissertation, University of
Minnesota, 1969.. -

& Weiss, D. J. A theory of
Minnesota Studies In Vocational

Rehabil|{1tation:
o~

Gibson, D. L., Weiss, D. J., Dawis, R. V., and Lofquls+ L.

H. Manual for the Mlnnesofa saflsfacforlness scales.

Minnesota Studies in Vocational Rehabllltation: XXV1i, 1970.

XX1Hl, 1968.

The MSS as well as gomputer scoring Servlces, can be purchased
from —-—- .

-

i Vocational- Psychology Research
N620 Efliott Hall .
Unlversity of Minnesota -

_/" 75 East River Road
Minneapolis, MN 55455
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v . MINNESOTA SATISFACTORINESS SCALES
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Please check the best amswer for each question

- Be sure to answer ali questions .
not about
as the
vell same better

[y

¥ Compared to ofthers Ln~his/her work group,- -how '
well does the employee . . .

f |. Follow company policles and p;géfices? c e [:]
2. Accept the direction of his/her supervisor?. . [:]"
3. Follow standard work rules and procedures? . .
4
5

Accept the responsibility of his/her job?. . . [:J

/
Adapt to changes in procedures or methods? . . [:J
. - not ~  about E L
" as the
= good Same better

Compared fo others in his/her work group . .
. 12. How good is the quality of his/her work? . . . []
13. How good is the quantity of his/her work?. . . [:]
. .
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Deyelope?(s)

° Purpose

»
- .
’ .

T

~

PRELIMINARY DIAGNOSTIC QUESTIONNAIRE (PDO) <,

h! .
The _;3; was developed by, Joseph B. ‘Moriarty at the %gsf >
Virginia Research and Training Center and topyrighted in
1981, .
The PDQ Is deslgned to provide strucfure to the diagnostic
“process in that it provides a quick assessment of client
employabifity (functional limktations and client changg)
across five factors: physical conditiony mental conditiong
emotional conditjons attitude and motivation; and'social,’
economic, and personal condition,

The EQQ.IQ comprised of nine subscales. (1) The:Work Infor-
mation subscale has |7 items in a right-or-wrong format and

It Is designed to assess the client's general knowledqe of "

the world of work. (2) The Preliminary Estimate of Learnlng
(PEL) has 30 items in a right-or-wrong format and it is used

to assess general knowledge associated yith nfelllgence. I f
recent 1Q scores are avaiL;blq they can, be converted to '
stanine scores and this section omrqfed. {3) The Psychemotor
Skills section has nlne items and assesgses the level of gross and
fine motor skilis: - (4) The Reading Ability and Comprehension
subscale is an I8-item orally administered instrument in a
right-or-wrong format. (5). The Work Importance subscale is a
.l0-Hem four-point Likert scale that assesses the client's

. attitude “toward work, (6) The Personal Independence section
is a 29-item measure ,of clients' self-reported physical

independence. Items are rated on a four-point scale as follows:
L"0" cannot do it, ™I" requires assistance from another person,
"2" uses device, and "3" does it him/herself,(7) The Internality
sub3cale is a 15~lfem four-point Likert scale assesstig. the
degree of, exfernali+y or internality. possessed by the client.
(8) The Emotional Funcfionfng subscale is a 22-item self-report
instrument designed to identify.general psychological pathology,
using questions relafing to depression, withdrawal, aggressjonj

~

self-worth,” and contact with.reality. (9) The Demographlc Informa-

tion sectlon considers six demographiE Items (e.g., aésé sex,
marital status, educational level, disability). which are coded "
and scored providing a rough prellQIhary estimate of what the
chances-are for competitive employment of a population similar
to the speclfic client, . ¢ '

“ . ¥

The __jl,&s'des1gned for' all clients able to give Informed

w.consent. It is appropriate for use in the state~federal
Fehabi | itation program; sheltered workshops; rehabilitation”
facilitlies, gnhd other settings involved wtfh +he rehabi|ita-
tion of the handlcapped. -

. The PDQ may be useful to counselors In the following ways::

(1) PDQ 1s-a_functional assessment fool and may be useful In
measuring the extent of handicap (i,e., how the disability limlits
the Individual's functioning). 2) Using PDQ, counselors will

be able to formulate more pointed evaluation questions, which

. should result in more precise, concrete, usefub;gyaiuafions.
~, T e - » - LY \ N R
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. AdminisFration
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“

Scoring

X

EATN

4

Reliability

44-44d+sab+ed~mus#—b

. Information about characteristics of the population it serves;

45

{3) PDQ Is “useful In setting goals and plannlng servuces{ Thus;
it Is useful in preparing Indlvidualized Written Rehabilitation
Plans (IWRP), (4) Repeated meagures of the PDQ provide some
indication of the Impact of rehabilitation servlces and document
client gains beyond wocational status. (5) Resul¥§ of repeated
measures can‘*be shared with clients to.underscore the progress
already made and to encourage them to continue. (6) Evaluating
the impact of services can help the counselor evaluate the
relative superli of different providers of the same service.

ZiZZV\
Program manager ould find it useful in documenting program *
movement toward compliance with Congressional intent (i.e., severely

erved-—-firsti;—enabting VR—-to—gather pertinent -

#

providing an indication of the organizakion's effectiveness and

. efficiency in that It documents counselor's ‘attention and time
devoted to various cllents on the basis of finctional disability
with respect to cost per case, cost benefit return, and production
of closure.

The PDQ is designed to be used In a structured interview and
relies heavily on self-report, It can be administered at
different times throughout the program. Use is limited to
professional rehabilitation counselors who have been trained to
use it, Tralning for the administration and interpretation
" of ThééE Is facl biskméed by the use of seven modules developed
by the West Virginia-Rehabil itation Research and Training
Cenfer. The PDQ can be administered in less than an hour.

Total raw sceres a}e calculated for-each of the eight subscalés’
(Demographic Information not included) of the PDO. This is
—accomplished by summing the ratings of each subscazle. \Then
using the Prelininary Estimate of Functioning (PEF) Pro{jle, sub-
_scale scores-are recorded. The PEF s a single profile which
‘groups each area (e.g., Work Information, PEL, ‘etc.,) such that
“all possible scores are grouped along nine levels. Level 5 is
the average level: of performance fn each area, while levels
I-4 Indicate below .average performance and levels 6~9 represent
' above average functioning. The profile provides a visual
display of the client's functioning over several areas.
procedure can be done by hand calculations.
o 4 o
Three distinct validation samptes we#ésused in the developmerdt of

the PDQ. The College Sample (N = 58) co ed of West Virginia
© “University students selected to provide”an as essment of the
soundness of the apalytic framework supporting\PDQ. The :

West Virginia Sample (N = 151) consisfed of clients from the
West gérginia Rehabl | {tation Genter at Institute, West Virginia.
This center serves mulflply-handlcapped clients and its caseload.
tplically carries a higher percentagh of mentally retarded

than would the average field- caseload. The Naticnal Sample
(N = 292) consisted of clients who were administered the PDQ

by voéational rehabi|itation professionals participating Tn

the PDQ Level | ‘training, '

This

»

.




Validity

"The internal consisfency of each subscale_(except Personal.

.the PEL section and exlisting eyidence of Intel ligenceivere

_af how different groups’ performed on the subscales:.

Reliabiiify dafa were gathered at the’ subscnle ievel.
Iights are summarized below,

High~-

The temporal stability of five of the subscales (i.e., Work
Information, PEL, Reading Retention, 'Internaljty, and Emotional -
Fupcfloning) was assessed by retesfing a group of clients in

the West Virginia sample 30 days after the first admlnisfrafion‘j
(N: ranged from 26 to 28). -Stability correlation coefficienfs

for® these subscales ranged from 66 to .97,

1“‘:?;_.

M

Independence) was ‘determined by calculating Item-to~total- o
corrélations on the.national’ sample. Across the seven sub- ~ -
scales, the highést correlation of an ttem %o its subscale

score was .69, withi .26 as the lowest. Addltional internal

cansistency dafa Include the followlng: Internal consistency.
coefficients (KR-20) ‘calculated on the West Virginia sample -
for Work Information,-PEL, Reading Retention, and internaglity’

ranged from .72 to .97. -The average item-to-total cGFrelation

on_ the West Vigginia sample for Emotional Functioning was .54,

Work Importance yielded-a coefficient alpha of +85 on the -

college sample, , ’ I

== -

Evidence for the validity of the _gg_was gafhered at the sub-

scale Ievel, using fhe validation samples described in the

Reliabiiify section above, Highlights are summarized beiqw.

Construct validity was ex5~Thed on the Work’ Information and
PEL sections by comparing the results with- -those ,of the
Wechsler Adult Intelligence Scale (WAIS) Information subtest.
It was reasoned that Work Information should be influenced by
hés abitity of the Individual to interact ;nfelilgenfly with

his/her, environment (as measured by the WAIS - Information . .
subﬁesf) as well as*By exposure to the world of work, and that - |
the PEL acted in a similar fashion as the WAIS Informafion . T

subtest, a brief general knowlgdge 'scale high]y correlated - . e
with the WAIS full scale 10. & correlation of .63 was found i
betwsen Work~Information and WAIS.Information (N 43). The ,
college sample’yielded a cofrelation of 7l befween the PEL = S e
section and WAIS Information. Further correlations between P

calculafed from the West: Virginia sample: the PEL correlated .. . -
43), .71 with the WAIS *° PN

.79 with WAIS Information (N = )
full scale 10 (N = 160), .74 with the Peabody General L .
Information (N =,50), and .78 wifh the Peabody Reading : Lo

COmprehension (N = 15),

Construct and disceﬂminanf‘vaiidi*y ware examined by looking .

-

. ,
The Psychomofor -and Reading Retention secfions were compared : R
for the performance of the mentally retarded and non-men+aily
retarded. The ANOMA.fechniquesappiied to a national sample _

: 51 L . | , . ! '
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confirmed the hypotheses that the mentally retarded woyld e 7
perform lower on both subscales than other clients®. The F- ’
value. obtained for both subscales, was s¥atistically significant -~ -
at the ,0001 level, S}nﬂlar results were found on a comparison .
- of orThOpedIcaliy/and non-orfhopedlcalIy-lmpaired clients on . -
= . the Personal Independance section with F-values significant

31' 'H"le 0005 |eVBl Y M M H R * - Y
- . - N » ‘
viﬁ ) Comparisons of the mentally ill-with the non=-mentally i1l on .
. ® .". the Emotional Fygctioning section were signtficant at the *

.0001 level. Also, it was found that there Is almost a full
stapdard: deviation separating the means on thjis subscale for.
,fhe mentally i1l and .the orthopedically Impgmcggﬁ_"ln¢sﬁ4§ndsg,“_rm",w__
additional supporf to the valldify of this.subscale.

-

: Comparisons on the Infernalify subscale indicated that the
) ‘ college sample scored significahtly higher fhan the West
Virgiria sample (+ =9.09, p < .001). Results for the
mational sample fell befween the college and West Virglnla
groups.
. ”[ . . ) '
" At this writing, replication of these studies- is underway
with a national sample of 1000 clients. This repllcaf:on d
includes a longitudinal study comparing PDO results at intake ¢
- ., With the exit+ status of the client. - .

Khvanfagés Some advantages include the following: PDO provides a quick,
qgraphic,way of- looking at multiple areas of functioning
- critical to employability in combination 2t the same time; - 1//
.1t Is relatively easy to use; no special tools, equipment or
. materials are used; and It can® be completed by individuals
having the skills usually possessed by rehabilitation
counselors. .

Limitations The PDO assumes. Thaf the cklenf has a minimal  level of

, e : communication skills.” ’;///"
L References Moriarty, J. Preliminary diagnostic questionnaire. Duoba?, )
s . West Virginia: West Virginia Research and Training Center, 1981. -
) ; . - . =" .

. Availability * - Additional ifformation can be obfained from --- - -
‘ § T T = f i
) PDO Coordinator T .
o : v »  West Virginia Rehabllitation  ° .

. . . ‘ . . Research and Training Center L . .
- - One Dunbar Plaza, Suite E o . sl
- R ) ) , W 25064 Ry ’é
; X n N t . ~:

L. T The PDQ is avallable™~or purcﬂase only, after training. and s
’ certiflcation. . & .
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‘THE SAN FRANCISCO VOCAT.IONAL COMPETENCY SGALE © @
. - Developer(s)  The scale was devetoped by Samuel Levine and.Freeman F. s
o . L T Etzey at San Francisco State College in 1968. - )
Purpose The scale was"® developed t0 assess the vocaflonal competence .

o -

of .mentally refarded adults,

Description The scale contains 30 items which are behaviorally anhchored.
’ ", ) Each [fem provide§ either four or five statements which repre-
sent varying degrees of compETence for a particular task. The
scale-assesses—four-dimensions—of—voeational—competopcyi— —————
B ’ motor skills,; cognition, responsibilify, and socual-emoflonal
= ’ behavuor. B . ¢
. Use . The scale 'is desfﬁaedfor use' with mental ly retarded adulfs,' ¢
' - especially in the sheltered workshop and rehabilitation -
facility. Both case managers and program managers will % °
- find this measure useful in selecting clients for training’ .
and/or placement, assessing changes in the, ciient's voca- ) o
i . tional competence, conducting fol low-up studies on- those .
= individuals who have left+ the workshop or facility and have
« been placed i, jobs in theé community, and studying the . ;
relative efficiency of different 'rraining—me'rhbds.v ' B

Administration . The scale is ‘generally administered by the.workshop super-
: visor who is most familiar with the client's performance.
Observation and some judgment is required of the supervisor.
The scala can be administered at different times throughout
the ‘workshop experience and takes approximately 10-15 minutes

. . . to complefe.
Sgoring The descriptive sfafemenfs within each item are. ordered by
F\\vr ability level and} Are numbered from)one to four or five, h
‘ with option one represenflng the' lodest degree, of vocational L .

competence, The levels are cumulative in that an individual .
: rated five on an item is presumed to be able to perform at

. “atl preceding levels. The vocational competency score is
v .* the sum of all of the level numbers selected., The scale )
. _ " can be hand scored In only a few minutes. <T

- *  Percentile norms are avallable and based on deta gathered
from 562 mentally retarded persons (344 males and 218 females)
in 45 workshops representing all geographic areas in the

- United States. Norms were established separately for males -

PR and females, as significant differences in scores were found
‘ for males and #emales. - ‘ -
K ~\ . DL
“Reliability . = Two tvpes of r& {1ity data are available - internal con-
" slstency and +es¢~re+es+ Fhe internal consisténcy measures ¢
are split=-half correlafipn coefficients corrected by the
Spearman-Brown formula. Calculations were made separately
o for 344 males and 218-females” in workshops; each yielded a -
Ce * rellabillty coefficient of .95, e

b
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Validity
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A s+ablli+y coeffncnen+ was derived from refesf raflngs for
54 individuals obtained approximately one month &fter the
initial rating. The stabllity coefficient was .85, indi-.
cating satisfactory reliability scores over a one monfh -
-Interval. (This coefficient was computed for the total group,
rather than separately by sex, because of the small numper of
. cases, )

- v
» -

Coeff|C|en+s of correldtion were computed’ befween vocafionaf
competency score& and chrenological age, mental age,,1Q,.
school experience, and workshop experience for samples of
344 males and 218 females in workshops. The cosrrelatjons

-

s

Advantages

Limitations

. -

References

- Availabllity

-
&

with g were~48—and .38 (p < .01), and the correlations
with school experience were .15 and .20 (p <.0L). The
other correlation coefficients were not statistically signlflcanf
The fblloWnng advantages are reporfed: (" The scale is '
comprehensive with respect to elements.of~work situations,
making it useful in a wide variety of contexts, (2) Since
the {performance To be observed is stated in behavioral terms,
inference in the evaluation process is minimized and,reliablllfy
is increased. (3) The fechnical considerations in the evalua- °
». tion process are reduced,- in that no special test situation
" need be established nor is it necessary for¥§ psychologist
to administer the scale. (4% Thi's is one of the few standard-
ized scales of its. kind for menfally re+arded <clients,
The items do not haye equal wenghf since sﬁme items are scaled .
“on a |-4 continuum#nd others op a -5 con®hnuum. Also, the - |
only score obtained is a total score which does provide a
global assessment of the individual's competence buf does
not indicate $pecific strengths and weaknesses. The test
manual states’ that four dimensjons of vocational competency
are being measured, Hence, it might have been helpful to
. include four separafe scales, one for each dimension, to" "’
‘assist the training program or workshop .instructor in identifying
+he speciflc areas which require remediation.
Levine, S., & Elzey, F. F. San Francisch vocational compe-
+eq4y scale_manual.. New York: * The Psychological Corporation,
" 1968. - o '

<

-

The San"Francisco Vocational Compe+ency Scale and its manua!
can be obfalned from e~ , 1 ™~

» N -

. ’ The Psychological” Corporafion '
157 Third Avenue - - .-
" New York, NY .

10017

S

=~
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. 7 50 ° - ) : Lot . t Y »
e T SAN FRANCSCO VOCAT!ONAL'
o S o . COMPETENGY SC/\LE
B s . > .
% C 2.4 wsemme-msmucnons -
. ..?c - v After & task has been exp 81 and demon- '
. ., ‘ o s+ra+ed, needs the Instriygctions repeated before v
L form the_‘task on his (her) own.
. I always
sy < % 2 - Frequently N .
[ ¢ ”
SR YO 3 - Approdmately half the +in
) . "4 - Qccasliopally ’ N
s 5 =" Hardly evet’ / Ve - )
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¥ - Copyrlgh‘t’@ I9§vby The Psychologlcal Corpgraﬂon, New York, New York.
AT rightsres , , » "
I , . -
't‘ 7’ - ' : | '.w“ g -
) . ‘ / ,_53 S * T
s on , - v oo .
g e v T« A’ - -
e e e et et lea s e ) Ve




:x; A SCALE OF EMPLOYABILITY FOR HANDICAPPED PERSONS (SE).

¢ 5

DeQe[oper(s) : was developed and refined from 1957-1963 at the Chicago
! T, Jed\\h Vocational Service gC{yS).' .
Purpoee* " The general purpose of SE is The evaluation of- the employ~

abi Ity (i.e., the ability tc get and keep a JOb) of voca-
~ s Tionally handicapped- persons. .

. -

Description SE consisfs of three separate behaviorally-anchored sca[es,
i i e., Counseling: Scale (39 items), Psychology Scale (27 Ifems)
. and Workshop Scale (48 items), which are designed to measure’
. signjficant components of work behavior among handicapped indi-
. — viduals, Each scale contains a number of subscales which can

be scored independently.

The Counseling Scale assesses larguage ékills, dependency
of client, effect of handicap™lpon client, marketability~
of client as related to his/her haridicap, employment
R F.‘\ ~ecord or-history, attitude and mo%!vafion, appearance-*
and general impression, and marketability of client as¥e- . ,
’ lated to placement., The Psychology Scale assesses functienal
level of ‘abidity, relationship to authority figures ajswork,
"relationship to peers, and effect of client's principle
» handicap upon employability. The Workshop Scale assesses
ability to mobilize and direct energy in “the work situa-
- tion, capacuty to tolerate and cope with pressures, fensnpns,
Lt -~ and demands of the job,,'interpersonal relations with co-
- ) . workers and faqreman, and functional level of ability in the
' . work situation, = , £ . ‘ .

%

»

Use SE is appropriate for all clients who are vocafionally handi-=
e capped as a result of emoflonal, physical, mental, and/or’
. QE? social dlsabillflfe%.’ It i's applicable in most rehabilitation
o ay s service programs, especially vocafional adjusfmenf‘workshops.
B The SE is useful to case managers, program manpgers, angd res ., «
. . . . searchers'ln a variety of social sepvice, welfare, vﬁ%%&ional
- o © ** gufdance, and rehabilitation agenc?gw The instrumert is
- ] " designgd to be used in’the following situations: deter-
. ~mining the feasibility of’rehabilitation, |n+egra+|ng
¥ dﬁgnosﬂc data, selecting.vocational goals, evaluating
services.needed’ by the client, measuring vocational Improve-
4. ment,’ making,eomparaTive evaluafions of alternatiye tech~-
niques of rehabil'itation, and providing an evaluaTion of

caseloads. ’
e . V.

3 »

Administration. .The administration of the SE requires professional judyment.

. - "7 . The Workshop Scale is to.be administered by the rehabilita-"*
~ / ¢ "Yon workshop foreman; the Counseling Scale by the' vocational
. counseldFj—and the Psychology Scale by the psycholoqls+ after
. administering é’baTTery of standardized tests. The scales -
-canr be adminlstered whenever needed. For example, Counseding

gl
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Reliability
’l

(

~and Psychoﬂbgy,Scales have been administefed before the client

enters the workshop, and the Workshop Scale has been adminis-

Teﬁedﬂaffer a two or three week diagnostic period, midway

through the worksfiop program, afd at ifs conclusion. The +ime

required for a workshop supervisor, counselor,. or psychofogist

to complete a scale for a client should 7é from 10-20 minutes.
f . “ [

The scoring procedure for each of the three scales is the same.

Total seale and Subscale scores can be determined for each;
combinéd into one SE score. ) '

Each item is scored on a four-point-scale, where a score of
"I" means the client is clearly adequate, and "4" means the
client is cleargé inadequate for the partic(Mar trait or
factor being meadSured. Scores of "2" or "3" mean the client
is "borderline or better" or "borderline or worse," respect-
ively. Ratings on tasKs that have not beert ‘assigned to the
¢lient are omitted and do not Influence the score. The raw
scores are then welighted dpd summed and put into a formula
to detérmine the total scale score. A "Table for Converting

.Raw Scores on the Workshop Scale to Final Scores" is providad .

and makes scoring even simpler.
: t
The Scoring procedure reflects the level of behavior.at which
a client is judged fto be behaving, not just the adequacy of
the client's behavior relative to other clients. A client .
who receives a high total scale score on one of thethree
scales wou'td be judged as behaving at a very appropriate

-however, 1+ is*not intfended that the three total scale scores be

level overall. on that scale, regardliess of how wel | he/she might”

be doing in particular areas of behavior (as measured by sub-

scales). A client who reteives a low total scale score, on the

(Other:hand, would be judged as performing on a very inadequate

-

level at the time of +he rating, °

Scales: - .

Reliability data are avaiIéBré,pr +he “Workshop and Counseling”™

’

Workshop Scale ’ PN

*Internal consistency, examined through product moment infer-

correlations of subsections to the total score, was generally
high, ranging from .66 (p <.0l) to .93 (p< .0!), Sub-="
section correla‘ﬂons‘g'fh other subsectibns were lower, ¢

ranging from .29 (p 'T®05) fo .72 (p € .01), Indicating less
homogeneity. L ’

~

To determine intérrater reliabidity, 50 clients. were rated at

The end of. the fourfh and fifth weeks of the program by dif-
ferent foremen. Product moment correlatiofs’ ranged from .30
{(p <.05) fo .63 (p < .0l). “Some clients, however, were sub-
Jject 6 a changed situation between ratingsi This change and
not the rater could cause lower correlations. Re-analysis,

separating clients who had experienced sighificant changes in

\self or type of supervision between ratingd from‘+h0§e whose
v " - *- -

ry . a

PN ~ . * ~
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Validity
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' s;?uafion had remained "stable}" produced higher interrater

correlations for those in a "stable" situation (.47, p < .0l
to .73, p <.0l> and lower correlaﬂons for the "changed"
group ( 10, to .54, R< 0l1). x

* . ’

A final measure of fhe relupblltfy of the*Workshop Scale In-
“volved test-rerést by, the same” foremen with a four-week period
separating tfie, =atings. Reliability coefficlents of .8
(p<.01) and :95 (p <.0l) were yielded by ‘the total scale.
The Individu | subsections were more variable in ¥his respect,
with coefficten*s ranging. widely be?ween 59 (p*( .0l1) and

.81 (p < .01). - Thus, it appears that a foreman's total score
,can liegruoon, whereas section scores are less dependable
measgﬁgigﬁ?—g;ployablI|?y

Warkshop and CounselingﬁScaIes quefher

Correlations of each subsection of one scale with the fofal
+score of the ofher did not yield significant results on a

small samples? However, it appeared promising that each scale,

Workshop and Counseling, was independent and contributed

seomething unique tosclient assessment. * , ,} '

Evidence of valtdlfy is ava;lable for thé/;;;kshop and §> ’

Couﬂéellng Scales: »

\ . \_ . - y ’l .
Workshop Scale - ’ ) ¢
Criteria for estimating'the concurrent validity of the-
Workshop Scale ‘nclude employ;}ﬂi1y ratings, placemen®
ratings, and staff decisions to.continue or terminate the-

client's stay in the program. The employability.an

times. The Wor#®shop Scale was completed by individual fore-
men at the same three times. All ‘correlations were significant
at the .05 level, some at the .0l level. | ‘ ' .
The cri?eria used for estimating the Workshop Scale's, validity
as a predictor of employability include placement success,
length of piacemen? period, duration of first job, and duration
of all Jobs® (i,e., percentage of .time worked on all jobs '
after gekting +ne first job).° Follow-ups at, three, six and -

nine manths were studied. »The most prominent finding is the

‘,variabslify of the correlations,, These range roughly between

~

.03 (correlaticn of Workshop Scale scores with criteria
from nine-montr follow-up) and .62 (correlation of Workshop
Scale scores with criteria from six and three-month foflow-
ups).. Typically, correlatjons have values between ,20 and
.40, and-a,considerabje number are significant at the .05
and ,0!' levels of confidence. |+ is clear that the Workshop

‘Scale usually ras a moderate degree of power in predicting
emp loyment outcomes. The data also suggested that placement
success _seems to be predicted somewhat more accurately than
.permanence of employment. It Is concluded that the validity
of the scale extends out at least over a six*monfh fol low=up
.period. and in ifistances over a nine-monfh period.
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The correlation between total score and job placemen+ was

found to be .28 (p 4« .05}, Though sample size was small,

the scale did show promise as a prediction tool (but not .
. for the minimally handlcapped) The need for the refinement

of some of the subscales was ‘evident.

- Workshop and Counseling Scales Together
The scales were combined through multiple regresston. The
correlation between the combined scores and getting a job
. , was” found fo be .51, Though sample size was small, the com-
' ( bined form gid show promise as a predictor.

P

Advantages The major advantages are (1) the scales reflect behavior
. directly and can therefqre be used by service personnel with
varying degrees:of experience; (2) the subscales for each
scale, or alternatively the factors uncovered for the Final
Reporf provide ﬁjﬁflles for_individbal strengths and weak=-
nesses; (3) scores on fhe Workshop and Counseling Scales
‘were reasonably good predictors of work potential; and (43
¢ several research appli/afions are possible. -
* timitations Flés , reltabllnfy-scores were not sufficiently high, to
waxrant full confndence, alfhough minor modi fications of

the SE in other projects conducted by the Jewish Vocational

Service had much higher reliabli{i The key lay in the
degree of staff training and confinuous monitoring., Second,

it took longer fto use than some pther instruments with
simi lar purposes. Third, the Psycholoqy Scalie was not
fruitful in the appllcafnons tested, - o

—

References Eﬁ;fon B. Rehabilitation counselinq ‘research, Baltimore:

ersg}y Park Press, 1979.
Chlcago ewish Vocaflonal Service., A_scale of empioyability

for handicapped persons, Final Report. Chicago: ‘Aufhor, 1963,

Chncago Jewish VocaTional‘Servnce. ‘A _scale of employability

for handicapped persons, Third Progress Report. Menomonlez

Wisconsin: Materials Development Center, University of
isconsin - Stout, 1959,

Aﬁvailabilify\/ A scale of EmQJoyablllfy for Handlq;gped Persons, Third Pr;gres%/
Report, including the scale items.and other pertinent lnforma- ’
fion, is avallablesirom ——

Materials Developmen+ Center \

Stout Vocatiohal Rehabilitation Insfitute
AUniversity of Wisconsin = Stout )

Menomonie, Wl 54751 g
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S+ SAWPLE ITEMS

- e

Accepted as a leader:
activities -

s

<=
' SCALE OF EMPLOYABILITY FOR ;
~ HANDICAPPED PERSONS
WORKSHOP SCALE /
) . . . .
20(R). Effect of his own foreman's correction on performance: kind of
change produced
i |. Performance always or almost alwéys improves
., 2.- Performance sometimes remains the same: sometimes improves
s " 3. PRerformance generally remains the same
‘ 4. Performance gizgrarlg gets worse. 4
= ZI%R). Reaction to supervisory pressure for Iﬁéreased production
- |I. Increases output under pressure and:sustains increase \
2. in reases output, but cannot susfain Increase
3. {phange in output ¢
.. . 4. put decreases.
Lo ZZQh) Clienf's par#ic;paflgr In;group sfrucfures

-t -~

.is center of conversafion_or soclal

Active participant in'social or conversational activities

P ssive parficnpanf.
part of the social group

essentially a |istener, but remains

<y

4. An isolate from social activities.

COUNSELING SCALE

7(HE).

8(HC).

-9(HC) .

. .

Client's tension level revealed during interview

TENSION LEVEL-OR NERVOUSNEéS REVEALED BY CLIENT DURING leERVlEW IS:

I. Appropriate*

2. Slightly inappropriate
3. Moderately inappropriate
4

Strongly Inappropriate 1

1

Client's asslmiléfion of handicap

ADJUSTMENT TO I7:,

I'. High .
2. Moderate

3. Slight ot

4., Moderate

nw,

Client's attitude foward hand T cap as a barrier fo his employab{lify

THE DEGREE TO WHICH THE CLIENT'S ATTITUDE, TOWARD HIS HANDICAP W!LL BE

. A.BARRIER TO HIS ENPLOYAB!LITY OR PLACEAB!LITY IS:

e o T s TR

°

4

(2]

JURSETL 4




I. Negligible or none - T ‘ cd ’
2. Stlight - ] .7 . -

* 3. Moderate SRR ; ' ’ /
4. Severe . . 2 ‘ - - ’

PSYCHOLOGY SCALE * - ¢ ' .

6. Potentlal *satisfaction or gratifications T . ’
&HE POTENTIAL SATlSéACT|ON OR GRATIFJCATIONS WHICH THE CLIENT COULD BE
EXPECTED 'TO DERIVE IN THE WORK SITUATION, IN SO FAR AS HIS CONTINUED

MAINTENANCE OF EMPLOYMENT WOULD BE DETERMINED BY SUCH SATISFACTIONS OR
GRATIFICATIONS, WOULD BE: :

. . .
[." Adequate: no predictable adverse effects in maintenance of employment.
2. Borderline or better® some slightly adverse effects are predictable. .
3. Borderline or worse: some moderately adverse effecfs are predictanle.
4. Inadequate: some considerably adverse effects are predictable.

7. Reaction to pressures and demands beyond customary level K :

. (3N
v .

y - ;
ZHE CLIENT'S PREDICTED REACTION TO PRESSURES AND -DEMANDS BEYOND FHE- CUSTOMARY
LEVYEL, TO THE EXTENT' TO WHICH APPROPRIATE REACTIONS WOULD BE REQUIRED FOR- THE
MAINTENANCE OF HIS EM(LOYMENT, WOULD :BE:- '

I. Adequate: no predictable adverse effects in maintenance of emp loyment.
-2. . Borderline or better: some slightly adverse effects are predictable.

., 3. Borderline or’worse: some moderately adverse effects are predictable. *
«,4. Inadequaté: some considerably adverse effects are predictable,
ew s I} == -
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Purpose

Description

. . -

Dévef%per(s)

-~

Admih}sfrafion

)

THE SERVICE QUTCOME MEASUREMENT (SOM) FORM

s

The SOM Form was developed by Lowell Lenhart, William

. Westerheide, ‘and M,’Clinton Miller III at the
O] ahoma Department of Rehabi fitation and Visual Servlices.
The Form wab designed to assess-case difficulty and
client change in rghablilitation clienfs.

I's

The SOM Form consists of 45 items (22 rouflnely'collecfed
demographic items and 23 behaviorally anchored items). _A

revised version contains |6 behdviorally anchored items
rather than 23. The behaviorally anchored items, which

place emphasis on the client's functional abiltities in re- o

lation to employment, require ‘counselor ratings on a five-
point scale. An orthogonal factor analysis of the SOM Form
requesting five factors yielded the following factors:
economic/vocational, physical functioning, psychosocial
functioning, family relaftonshlps, and education. .

The SOM Form seems appropriate:for all clienfs. Since it is
quickly and easily administered and scored, it Is particularly
useful In the state-federal rehabilitation sysfem.~ |t is
useful to case managers”and program managers+— |t provides the
case manager an indicator of the client's functioning and re-
peated measures may -indicate success of the case manager's
|n+erven+|on or needed changes in services. The SOM Form
provndes program managers a more adequate outcofme measure ot
rehabilitation services (i.e., various potential client gains .
beyond the traditional vocational area); therefore, it permits
more effective program evaluation, developmenf, and management.

iy

A very thorough explanation of the SOM Form to addfinbBstrators,
middle managers, and especnaliy coynselors Is critical to the
successful introduction of this measure into a program. Pre-
initiation ftraining and follow—up reports and discussions are
vital.

3

The SOM Form contains both,objective and’subjecfiQe data, and

' relfes on counselor judgment. it has been administered as a

pretest measure affer acceptance for rehablil{ation services

and agaln as a posttest measure after closure or one year after
pretest. Famillarity with the Instrument and knowledge of-the
client's present level o cfionlng Is necessary to complete
the SOM Form. After | erviewing the client and reviewing
existing records, the measure can be administered in about
five minutes. .




Retiabl|ity

Validity"®

-

r 3

<

Factor scores, area scores, and total scores can be calcu-
fated. Factor and area‘scores consist of the sum of the
rafings for the items In that factor or area divided by the
number of "items in the factor or area. A total score is
computed by summing the factor or area scores. Change
scores for the area, factors, and fotal scores can be de-
rived by subfracfing the posttest scores from the pretest
scores. The SOM Form can be hand scored in five to ten
minutes.

A reliability study of -the SOM Form Involved counselors from
three states. Five counselors in each state' rated ten fest
cases using the SOM Form. Product ‘moment correlation coef-
ficients were computed for all possible,pairs of |5 counselors
‘invotved. A pooled estimate of the correlations was obtain
by transforming the 2oefficients, using Fisher's 2z, then
averaging the z scores, and converting bagk to a pooled esti-
mate of the correlation.- The relijability estimate for the
total scores dchieved by the 15 counselors was .93. The
reliability coefficient for the five areas ranged from .69
to .95. The results indicate a very good interjudge reli-
ability for the SOM Form. Thus, if.provides a, method of
estaplishing the client's physical, educational, and psycho-
ocial functioning and hence a method of measuring client

_ status and client change. . .

While the face validity of the SOM Form is substantial, a
factor analysis was performed to arrange client attributes
into the mosT meaningful subgroups for the measurement of
change and to explore the possibility of deleting redundant
scales. The factor analysis was performed on pretest ‘data
which included 1945 SOM Forms completed by 389 rehabilitation
. counselars in a six-state area. Factor analysis ylielded the
“flve following factots: Factor i, economic/vocational;
Facfor 2, physical functioning; Factor 3, psychosocial func-
ning; Factor 4, family\, relationship; and Factor 5, educa-

The facfors correspond to the-original purpose of the
umient which was t6"measure the status of the client in
the physical, psychosocial, and educational areas as well as
the diflonal economlc/vocafional area. - .

A second factor analysis utilized only 16 scales and the
academic education [fem as compared to thé original SOM Form
« 23 scales., Of the orlginal 389 counselors, 364 complefed
ratings of their cllents on Global Cade Difficufty, Time and.
Effort, and Severity of Handicap six months after the pre-
test. Substantial correlations were found between SOM Form
sratings (i.e., area scores, factor scores, and total scores)
and ,counselor ratings, ,significant beyond the .0l level.
Little was lost by using the shorter factored version. The

SOM Form had demonstrated solid internal structure and‘a sub-
stantial relationghip to counselor ratings of Global Case -

Difficulty, Time and Effort, and Severity of Handicap.

.
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Advantages Some of The advanfages of the SOM Form include the following. .
. First, case difficulty and client change are viewed in terms
of client“functiqning in relationship to employment. Second,
Ythe instrument provides for pre- and post-measures. THird
.. . it can be administered and scored quickly and easily by the
. ) rehabl ITtation counselor. Fourth, it covers a broad area of
client chahge beyond the traditional vocational atea. Fifth,™
it I's practical for agencies: that lack sophisticated data
S— ‘

- processing equipment.” - -
Limitations, Some |imitations inherent in the SOM Form inglude the fodlowing:
- while the rating is standardized, revaluation still relies on

counselor judgment regarding the client's sTtuation and degree
of change; and the system provides no way of defermining +he
Impact aof the rehabllifhfion process upon the observed change.
References Bassett, P. T.:- Measurement of ‘outcome: A report from the
study group on measurement of outcome. First Institute on
Rehabi I itation Issues, Denver, Colorado, April [5-17, 1974,
Ingtitute, West Virginia: wResearch and Training Center, 1974.

Vandergoot, D. Further evidence.of the fac{orial validrty
of the service outcome measurement form. Rehabilitation
- v Counseling Bulletin, 1976, 20, 144-147. .

//’Yesferhelde, w. J ., Lenhart, L., & Miller, M. C. Monograph
0

I: Field test‘of a service oufcome measurément form.
klahoma City, Okiahoma: Department of Institutions, Social
and Rehabilitative Services, 1974. .

-

’ Westerheide, W. J., Lenhart, L., & Miller, M, C. Monograph )
Il1I: Field testing of a service outcomé measurement form.
.« " Oklahoma City, Oklahoma: Department of Insflfuflons, Social
and Rehabilitative Services, 1975.

-~

Availabjlity . The SOM Form and ofher pertinent information can be obtained
. from --- .

-

. ~
® Program_tEvaluation Unit
+ Division of Rehabilt#afive and Visual Services
. . Department of Human Services )
b . P.0. Box 25352 °' < -
Oklahoma City, OK 73125

&
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L SAMPLE ITEMS 6|
) .; SERVICE OUTCOME'MEASUREMENT FORM LT -
——T. 'DIFFICULTY ONLY o ) N ,
A: Anticlpated Chanﬁg in Client's Level of Functioning During Services
1. Alleviate ° . -
2. Improve Greatly f\@
3. Improve Somewhat ° L
4. Remaln the Same
5. Deteriorate ‘ -~
)
B. Employment Prognosis- - ’ B
I, Présenfly employed In competitive labor market and will
contlnue on same job or higher Job E .
/,/"‘/ - 2, Employable at former job or another” job without training
- 3. Vocational training required; client has “training potential .
4. Limited vocational training potential .
5. No vocational training potentiat i Co -
. - < _’\.\/. \_,J * ¢ ]
I1]. ECONOMIC VOCATiONAL STATUS //,/////////
N ‘ s . . .
B. Primary Source of Support , ' I
. - i e ’\\‘
I. Own Earnings . ’ -
2. Dividends, Interest, Rent, and Savings ‘ .
3. -Family and friends, or non-disabillty Insurance (Retirement, p
Survivors, Annuity, etc.) - ~
4. Disablillty and Sickness Insurance (SSDI, Workmen's Compen- '

> : ' sation, Civil Service, etc.) 1 ,
S 5. Public Ass]stance, Private Relief, or Resldent.of Publlic ,
| ETm———rfag T Tution : -

14

) E. Dependency of Client on‘%ﬁhers for Financla! Support -
~_|. Completely independent . . 3
: 2. Approximately 25% of income comes from sources other than earnings
i - i 3. “Approximately 50%" of. income comes from sources other than earnings -
: 4. Approximately 75% of income comes from sburces other than earnings
- 5. Totally dependent on sources other than earnings

- ¥
.

IV. PHYSICAL FUNCTIONING ' f

’ .

A. Beneral Health Status Other Than Disabillty ,
. |. Feels good most of the *ime, has feelings of vitality ;
2, ~Generally feels good, byt reports mlnor problems that seem reasonable ..

3. Multiple complalnts, which seem mostly reasonable ) .
- . - 4. Multiple complaints that seem mostly unjustlified by physical condition
. -9, Multiple complaints that seem totally unjustified by hls .
- . ) ; ) physical condition
. . »
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ADJUSTMENT TO DISABILITY

A. Idenflflcaflon wlth Worker Role:

-

20

|

lient feels personal need fo be Independent, and do his share

‘Identity to worker role developing or deteriorated somewhat

since disability but wants to work

Weak identity to worker role, Tttle Idea of day—fo day work *
demands

Client has adjusted to beling dependenf talks of working buf

is unconvincing

Client strongly identifies with handlcap and clings to dependent
tole

. .

Compatibility of EmploymenT Expec+a+lons wifb CI|en+Js Personalify and
Physical Condition .

’

=

VI. SOCIAL COMPETENCY

Client 'seems ideally suited for the work he desires

Client's employmeni expectations are reasonable, although

not ideal °

Client has no ideas concerning possnble vocational goals,

or his Ideas are more "day dreams" than employment expectations

Client's employment expectations are very unrealfstic and

Impractical
Client's employment expectations are so totally unrealistTtc
and impractical, counselor must work with other professional

< persons, agencies, or Institutions before client can proceed ..

in the rehabl litation process

-

e
('Y

*A. Language Facillty

.2.

)

Reads and writes well; has no trouble understandifg aggf"J
communicating common wernacular and could learn to use
technical language 3

Reads, ‘speaks, and writes adequately; has no particular

prob lem fflléng out employmenf appllcaflons, or holdlng

job interviews

Reads, speaks, and wr!Tes adequately, for job appllcaflons

and interview, but spéaks slowly and may have some difficulty
with other than simple written instructions

Reads, speaks and/or writes poorly, and will have dlfflcuITy.
Inferpreflng even simple written iInstructions

Almost complete lack of Ianguage, functionally Illlferafe,
extremely small vocabulary

..
(Al
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Developer(s)
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Administration
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Scoring
. Reliability
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R r.‘ Lo ; ﬁ RN , . ;\ ,“
'VOCATIONAL ADJUSTMENT RATING SCALE FOR THE RETARDED : 63
. v * e ® \ f -

.Céoperafi@é Services Agency. in Burlington, Wisconsin, and

This fol Low-up }npfrﬁmenf contains 5

" the list of important behavioral variables of retardates identi-

- work setting. -

.The stability of the scalé_ﬁggrasseséiﬁ‘by’*he géarson correla=-

LS -

The scale was deVelopedL#n4t97l by Agnes Y. Song, then wifh'fﬁe |

Ralph H. w»ong, then at Wisconsin State Umiversify.

s -
<

This scale was désignédﬁfo'ésseésﬂfhe work adjusfﬁenf (i.e., work '

petformance and work-related behaviors) of mental Iy refarded
adolescents and adults in all work s;rfiggs.

items that assess work
adjustment "in five greas: work ability, work habits, withdrawn
behavior, aggressive behavior, and bizarre behavior. These

five subscales, or sections, are intended fo correspond to

fied by the American Association on_Mental Deficfency, namely
skills, conformity, and interpersonal relations. . Each of the
52 items is a five-point scale (i.e., very poor_to excel lent or’
very often to never). A\ e v

This scale is designed fo be used with mefhtally refarded adoles-
cents and adults. It seems appropriate in settings where work
performance needs fo be dssessed {e.g., sheltfered workshops,
rehabilitation fagilities, etfc.).

- e
* v -

The scale is useful fo both case managérs and program managers.’
I+ provides case managers an indication of the vocational adjust-
ment of the mentally retarded client. . Therefore, it is helpful
in making decisions about placement' as well as providing pro--
spective employers more defailgﬁLipformaTlon about prospective °
employees&/PThe scale is beneficial to program managers in

identifying what skills persons completing rehabilitation have. " »’

acquired. This is'also attractive.in that sections of the
scale can be used as needed. G :

the individual being evaluated during

employment. The administration of the
minutes. ‘

The rating is conducted by ‘the immedia%z’ﬁork supervisor of "

ntire scale takes 10-15

*

Both subsggle~scoces and total scores are calculated. Items
are rateg on five-point scales with values ranging from 0-4.
The scores are simply the cimulative summation of all of the
item scale values within a subscale or the entire scale. The
reference point for rating is the average worker in a particular

N

t+ions between the scores obtained from the first and- second

ratings. The tfme interval between the two ratings was about
a week. The tdst-retest reliability coefficient for sections
% ' - = * . o )
) . , ‘:“?‘:
" :
« . 68 . . .

r after training or N




, 11, 111, 1V, W, and the fotal scale were 90, .93, .78, .91, __
_.75 and 92 respecTiver‘ o - . I

¥

Théanmparabillfy of The halves of ?hé scale was indicated-by

- 3 Wigh 'split~hal f geliablility coefficient of ,97. The internal |
:{Qonsisiency of -the scale was furkher studied by looking at the
" intercorrelations among the .sections of the scale and the
total scale. The.correlations betwéen secfions (I I I I
IV, and V and the total  scale showed .79, 83, .63, .76, {and
+88, respectivel It can be seen that. The exceanonooi\
secTuons 111 and¥iV, the sections show subsfanTkally high
-~ correlations. These high correlations squesT homogeneity and
givg some evidence of the internal consistency of the scale. <
] v. A ; .. .
7 Validity ~ Concurient validity was examined by Iooklng at the scale results .
R . against the criterion of the aupervisor s independent classi-
--fication of The etarded wogker as excellent, good, fair, poor,
‘or very poor. *Correlatlons with the crITerion were asz::de

by deriving the Pearson n's between varjous secfions oX the. ,
-~ scale andathe criterion classiflca+|ons f excellent, gdod
w' ! fair, poor, and very poor. All of the r™s were subsTanTIally
R high "except for sectian IV, aggressive beh ior. _Fhe Pearson .
- r's with crlferlon are as fol lows: ‘\ec:6oﬁ ’ work ab|I|+y,
= . . 9!, section 4, work habits, .89; segtibén i, withdrawn
’ " behavior, .78; section IV, aggressivézbehavLor, .59 section V
bizarre behaVIor, .88; and total score, .97.
® LI
The scores of the five criTerToh groups (i.e., very poor, poor,”
etc.) were conTrasTed. Total scale score means of the five
criterion groups were compared by analysis of variance. The
resulting F of 198,5 was significant at p <.00l. The Duncan |
multiple R  values indicatg that the scale as a whole discrimi-
nated different adJUSTmeﬁiﬁyxum% at a s+a+|s+|cally 5|gn|f|can+
level ., .

. ¥ ¥

Predictive validity was examined using a criterion based on
45 retardates orginally rated by their prospective work super-
visors in the institution and then°placed in community jobs
for a minimum of two wégks. The employers were asked to
clgsslfy these worKg;s/gz either excellent, good, fair, poor,
or very poor, The r's between this cr|+e;ion and secTnons
S PO Il I ¥, and the total scale were -.22, .44, -.07,
07, .1 -} 16, respectively. Only seéction II, work habiTs,
showed a moderate predictive power: These findings may have
resulted from/different criterion sjFuations, as factors
associated with vocational adjusTméﬁ;“var%f$rom Job to vob
- *program (Bae, 1968). Standardization of the scale 'in a
- _ variety of work settings may improye-the predictive power.

ConquycT Valcd|+y was examined Qy Iooking at the correla+|ons
of the scale sections with 1Q. -The r's between sections I,
““Ily LIF; 1V, and.V and the Wechsler Intelligence Scale for

. Children and Wechsler Adult Intelligence Scale 1Q showed




correlations at .19, ., .13, -.05, and .07. These results
indicated that +he scale was relaflyely ‘free from +he influences
of 1Q.

<
9

Advantages ! - The scale can be used with clignts at-any level and in different
. work settings« Z:\~ . .

@

Limitations ° A clear descrip+ion of the-client's work environment (e. g.,'
‘ ’ types of tasks *and characteristics of the clients) must be
v - . Included whén tesults are-reported to presen+ an accurafe

,p(c+ur

., ‘s

a

-

References -  wBae (Song), A. Y. Factors influencing vocational efficiency
’ of iﬂsflfuflonalezed retardates ¢in different trainhing programs,
' ) Amefican Journal of Mental Defncnency, 1968, 72, 87I-874
N Sond, R H. and Song, A. Y° Development Of a vocational rating
* scale for'the retarded. Journal of Counseding Psychology,

v

I97I I8 (2) 173~176
Avallablllfy Cdples of “the s Ie can be obtained from ---

e e e [ e ot vt e Y 4 e e o e Sl et e Qam m anes

. Ralph H.- Song, Ph.D. .
925, Burnlngwood Way
, Madison, Wl 53704 .




SAMPLE [TEMS
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~ » ' - - \ . N
. VOQRRONAL AGJUSTMENT RAT NG "SCALE B g
FOR THE RETARDED L oL
-7 - / .GENERAL INSTRUCTIONS . o
. ' ' . :
; ]

Please read each ljne on the scale carefully, and place a check-mqu(“) on the
¢ appropriate |ine under the scale value to which this particular trainee or worker *
belongs Plegge do not skip any item. The’ reference point for your rating is the

vation.

TO OBTAIN A TOTAL SCORE, ADD THE, SCALE VALUE NUMERALS CORRESPONDING TO THE

|
} . average performance or behavior which ‘you would expecf in your particelar work sit-

CHECK MARK

~

~ - .- ¥h

ol
X

N

£

I

-

e e e O e et & A crm = et < e eee s a e

¢
o

Parts | & LI:

I. Work Ablllfy
I. Handllng Tools and maferlals

Follownng dlrecflong_,

Ability to concentrate. ... .

- Work Efficiency Score

et e ram e e A a e o

Motor coordination and movement .

Quality of work . .

A 4

¥

-
B

, . &
Recognizes and corrects errors. .

-

a00d Aaep

Jléd

pooY |

4US| 90X

-

S

2

3

4

5.% Quantity of ‘work. .
.

7

8

I ndependence from supervision .

g?\ v s W N -

. Affifude'fowérd supervisor's criticlsm.

<

Work Habits’
A++€qdance. .

CPunctuality &' o 0 v o o oo

Care to tools and property.

Thoroughness. . + « + «.+ + &

¢

Dependability « v « v v v vV v v v v a s :

Initiative. o v v v v v v e o T : . ;
Stability « v v v v v v e e A A

Assumes responsibitity. .

Cooperation and willingness . . .. . .

O W 0

»
-

Eager to perform well . . . .

R ' L !
& . . .
. - .71

%

., o ' TOTAL




*

'\ (i

i

-~k

\s

*

Score
Wifhdrawn‘Behavior

-l. Stays by himself .

sentences. . . .

Honmesty, ¢ . . . ..

.
.

3

‘Parfs 111, v, &V General.ﬁehaoior

- IZ.&)ATTiTude toward co-workers . . . . .
I3. Personal éﬁbearance,
.44,

. Shows no interest in any+hingj e
. |s depressed (sad, weeping). og:: « + -
Is very slow in movement . .T}. 1 ..
. Does not converse with co-voqkeréh . .

. - Does not respond to supervisar in

7. ‘lgnores activities around him. . . . .

8. Does qu Emile or . laugh when expected.

9.

LS

Sits stilf and daydreams . + . . . . .

- 72
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< 68 - VOCAT lONAL BEHAWIOR CHECKLIST (VBC)
. EXPERIMENTAL EDITION » .
> . .
Far : - )"‘
Developer(s) The VBC was FSf;évelope'd‘by Richard T. Walls, Thomas Zane; and '
at the West Virginia Rehabilitation Research

\
. ' ‘Thomas J. Wer
\ and Training Center and copyrlghfed in l978 S
I
Purpose \" TheyBC provides a listing of objectives which can be used to
’ | describe each client's vocational competence, to prescribe
curriculum to.mediate deficiencies, and to evaluafe progress.

Description The VBC is an extensive list of 344 vocaflonally relevanf

i +skill o objectives carefully specified in +erms of conditions of

. performance, specific behaviors, and sfandards of performance.

The objectives are classified and presented in seven categories
as follows: prevocational skills, job-seeking skills, inter-
view skille, job-related skills, union=financial=-security *
skills, work' performance skills, and on-the-job social skills.
Optional data sheets are suggested as a way of monlforlng daily
- ' _ programs. of Tralnees. '

e - - - . . - - - [
- -

=

Use The VBC is designed fo assess clients in vocational training
and on-the-job training programs. |t can be useful in the
} following settings: state-federal VR, sheltered wdrkshops,
\' \ educational facilities, and rehabilifafion facilities,
¢ '
, . ‘ . The VBC is valuable to program managers, case managers’ clients, o
and a host of other professionals in rehabilifation, education,
and training. Case managers responsible for wr;flng Individ-
valized erffen Rehabilitation Plans wifl find objecftve docu— .
mentation®for [egislation réquirements as well as a means of
goal setting which is responsive to clients® The VYBC defines ~ - .°
work and work-related skills clearly, specifies a broad range, ™
y R of work skills applicable to a wide range of jobs, sets , Lfg
o clear standards for mastery of skills, and documents client -
v progregs. Directors of vocational trdining factlities will - - ‘
find an objective means to accountability, cost effectiveness, ,_'“ k
— and appropriateness of programs and staffing. Also, *he measure . Ngé
% @' provides a means of ou‘l'lg'ung an objectively specxfled . Cn
-5 ~ curriculum for prevocational and vocational skills. The
program evaluation specialist will find an objective means of
documenting client or trainee progress, and accordingly
effectiveness of training proredures.

Subsets. of the rxinstrument can be used. Only those skills

h perceived as relevant to the individual client are assessed,
< ' . and others ark omitfed. This can be done without dlsfor'hng
> ‘any global score of vocational competence because fhe instru-

ment is cFiterion referenced ,(specific behavioral competence)
rather than norm referenced (scores compared to those of a
ngrm group). Likewise, additional skill objectives can be

\ R . -~
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written in a manner that carefully specifies the condition and
instruction, the behavior, and the standard.
' s o

The VBG may also be used to_construct individualized written
plans for other students, trainees, or clients as mandated by
federal legislation. In education, for example, it can aid in
the development of the Individualized Education Program (IEP),
4hich Is requined for all handicapped children. It can also be
uysed in the deve\opment of the Employment Development Plan
(EPP), which is ommended. for all persons served by the
Comprehensive Employment Training Act (CETA). '

The use of the VBC requires professional judgment, but para-
professionals may easily be trained. The %gg_can be admini-
stered as offen as necessary to maintain an accurate view of
the -client's competence. In some instances a single assess-
"ment of skill objectives may be sufficient, but in other cases
a periodic assessment of client-or trainee skills is desirable.
Administration is achieyed by observing the client; the time
necessary varies depending on the number of objectives deemed
appropriate for the individual client.

“

A Skills Summary Chart and a Skill Objective Profile are de-.
veloped. The Skill Summary Chart is used as an overall record
of all the skill objectives achieved by the client in all

seven categories. The skills mastered by the client in initial
assessment and in training, as well as the date the skill.was,
demonstrated or completed, are entered on.the Skill Summary
Chart. For any skill objective mastered, a "+" is entered.
For any objective failed in initial assessment, a "-" is

_entered. The date training was begun and the date training

was completed (the skill was mastered) are recorded. The
summary column provides a concise view of the skill objegtives

 mastered in either initial assessment or fraining, and so

summarizes the individual client's progress to date in each
skill category.. /

N -
The Skill Objective Profile allows for a quick survey of
overall client progress in each of the seven categories. The
profile is constructed\by iding the number of skill object-
ives mastered in a cafgggfs*gj the total number of skill

objectives considered applicable Ta the client in that category,
multiplied by 100. The instrument is hand scorable. .

, The VBC‘was considered ;9 terms of reliability as stabjlity and
rellability as interobsdrver agreement. Refliability as sta-
bi | ity was measured using test-retest procedures (two weeks
between tests) for five vocational rehabilitation clients
observed by two observers, Five skill objéctives were randomly
.selected from each of the seven categories for evaluation.
Stabi lity across”all seven categories ranged from‘92% to 100%.




-

Advantages

Limitations

References/

.

The overall| meare stability of the YBC was 97%. An index of
interébserver reliability was computed by comparing the scores
of Observer | and Observer 2 at Time |. Interobserver reli-
ability across all seven categories ranged from 84% to 100%.
The overall interobserver reliability of the VBC was 95%.

The content validity of the VBC indicates how well the skill
objectives sample vocational skills. It does not yield a

nuperical value, Rather, it gives a clear definition of the
universe represented and describes the procedure followed, in
sampling that universe. Construction of the VBC began wi®h

14

. _more than 200 behavior checklists collected from rehabilitation
facilities and schools.
* items related to assessing vocational behaviors were selected.

Of these checklists, 2l which contained

Thus, the dévelopment of the VBC was based on suggestion$ for

- objectively assessing vocational behavior from a widé variety

of training facilities and vocational training personpel spread
over a wide geographic area. The VBC is much more comprehensive-
than the wisdom ard experience of a single facility, staff, or
vocational training group. Thus, the content validity of the
VBC must be considered high. ’
Criterion-related validity was examined by comparing the VBC
with various indicators of vocational compefence perceived as
important by employers: essential job ski-lls, desirable
employee characteristics, important job-related behavior, and
job retention skills. The criterion-related validity with these
four sources was .95, 1.0, .96, and 1.0, respectively. This

yields an overall average criterion-related validity of .97.

" Thus, one can be confident that the VBC includes' the important
and relevaft vocational skills. T

A major advantage of the VBC is that the skills fo be assessed
may be adjusted to suiit the type of training and the individ-
val needs of the worker or frainee.

Because skill objectives may be added, deleted, and/or changed,,
the VBC 1s simply a checklist of skills (criterion-referenced
measure{;~i+ is not a standardized insfrument (norm referenced).

University of Florida Rehabilitation Research Institute,
Gainesville. The vocational behavior checklist measures client
abilities. Rehabilitation Brief: Bringing Research into
Effective Focus, February 15, 1980, 3 (3).

Walls, R. T. & Werner, T. J. Vocational behavior checkliist.
Mental Retardation, August, 1977, 30-35. '

Walls, R. T., Zane, T., & Werner, T. J. The vocational be~
havior checklist (experimental edition). Dunbar, WV: Research
and Training Center Press, 1979. ! ,
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SAMPLE |TEMS ' , -

VOCAT IONAL BEHAV [OR CHECKLIST L

»’

Experimental Edition

PREVOCATIONAL SKILLS .

-

Condition: Given ten ob jects of one color, fen oeJecfs of a second color, )
and ten objects Ofﬁ@ third color (all of various shapes _and snzes .
mixed together), afd three containers. -

Instruction:. "Sort the objects by color Into three contatners."

-

Behavior: Client wiII _sort The obJecfs by coldr.into three con+a|ners

Standard: Behavior within flve minutes on three of four occasions. The
three different colors must be sorted into the Three confajners
wlfh no errors.

JOB-SEEKING SKILLS ’ ' .
Want Ads 7 ' . T ‘
Condition: Given the classified adverfisemenfs of a newspaper containing
. a mihimim of ten job openings and/or notices for on-the-job |,
L training. . . . -
Instruction: ."Point to three different ads for job openings or on-the-job
. Tralnlpg " ’ ‘
’Behayipr: Client,wlll goint to three dlfferen+ ads.
Standard: Behavior within three minutes on three of four occasions. Each

of the three ads must be different and state an. opporfuni+y ﬁor
- employment or *ralnlng..

Condition: «Gliven a sample copy‘of an employment resume.
Instruction: "Write a resume about yourself following the format of-fhfk_sahple.f

Behavior: Client will write a resume foliowlng the format of the-sample. .
Standard: Behavior within one day. The resume must consist of accurate
fnformation In each of the following areas: (1) name, address,
telephone numﬁer, (2) age, date of birth; (J) sex; {(4)‘'maritail
! status; (5) éducation; (6) work experience; (7) . special skills/-
.« apilities; (8) interests; and (9) references (plminimum of .three
persons - qgmes, addresses, +e|ephone numbers) :

*

4

o %
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INTERV | EW-SKI LLS :
“Work Experience 14 ' ’\\\

Condition: Given a simulated job interview and ten different questions
related to previous-work experi€énce, currenf skills, -educaflon,
and personal interest and goals. ‘ .

Instruction: (Interviewer asks ten questions related to the above areas.)
E:’Behavior: Client will.verbally answer all questions. '

‘S+andarq: . Behavior within 30 minutes in four consecutive interviews.
= The answers fo “the questions must be in agreemenf with the
|nformaf1on on the job application.

- 1
. - WORK PERFORMANCE SKILLS

% Confusion 14

Condition: Given a situation in the,work setting or part of the job'wifh
which the client is unclear as tfo hqg to perform.

e -~
InstrugPion: {(In"the natural situation, this behavior should occur with no
instruction. Use this instruction only if training is required.)

"When you come to something you don't understand, contact a
co~-worker or supervisor."

Behawior: Client will contact a co-worker or supervisor.

S'I'anda;rd: Behavior within five minutes on ‘four consec‘e occasions.,

- ! Co-worker or supervisor must be contacted before work confinues}
k] 300y

ON-THE-J OB sgm SKILLS
| t-

Supervisor

Condition: Given only the %9}bal instruction. : ,;

Instruction: "Who tells you what to do at work, and who do you ask if you
* " have any questions?" .

Behavior: Client will point to and/or state the name of his/her immediate .
supervisory

.

.S%andgrd: ’ Behavior wnfhln ten seconds on four consecutlive océaslons.
3 ,» Person named’or ponnfed to'must-he the immediate supervisor
of the client.

Y.

~

]
LY

Reproduced by-permlssion. Copyrfghf()1978 Richard T. Walls, Thomas Zane, and
AR\KZJhomas Ja Werner as the Vocaflgnal‘BehavIor‘Checkllsf (Exoerimenfa! Ediflon )
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Developer(s)

Purpose

, (\\\~ Description
. i

THE VOCATIONAL DIAGNOSIS AND ASSESSMENT OF
RESIDUAL EMPLOYABILITY (VDARE) PROCESS

s > -

The VDARE Process and the VDARE.Worksheet-were developed by
Timothy Field and Jack™M. ;Ink both facutty members in the
Rehabulnfaf[on Counseling program at the University of

Georgia, |n 1979. , . . -

The VDARE Process s designed for job analysus and the -~
assessment of vocatianal potential. .

The VDARE Process’uses +he Dicfionary.of Ogcupaffongl Titles
(DOT) and the client's personal history and current level of
functioning as information (medical, psycholsgical, social, |
educational, and vocational) is synthesized to predict - 1
vocational functioning potential. .The client's work his- 1

|

|

tory provides the basis to build an assessment of client
vocational funcfioning capacities. This is-.accomp!ished

by attaching the ‘job demand characTerisflcs of the client's
work history experience (derlved from job’ analysus informa-
+ion on: these Jjobs, us:ng the DOT) to the clrient’ as indica-
tors of his/her demonsfrafed func+:on}ng capacities.

The Process is outlined in the following five phases: .
(1) initial collecflon of vocationally relevant back- -
ground data; (2) tracing client's vocational history

through the DOT and coflapsung the frait-factor profiles

“from this Jhistory into a single Unadjudted Vocational Pro-

file (UVP) (3) alteration of the UVP, trait-by-trait, to
reflect the impact of the vocaflonally Yelevant.client dafa
which results in a tentative Residual Eﬁhloyabil|fy Profile
(REP); (4) formulating an evaluation plan to col lect the
necessary medical, psychological, social, educational, and
vocational data needed to clarify and finalize the REP;

(5) :selecféng the vocational objective(s), planring services,
and complefipg the VDARE Technlcal Data ReporT

. The Process Workshee+ is @ *our-page d|§play device used to

‘compile and present the’ information proCessed. Pade | is
used to record referral and, intefview data, especially.the.. .
.client's work hisfory Pages, 2 and 3 include the VDARE "grid" R

for job/client profiling and
cerning dlfferences between UVP §nd REP, The grid’ contains
space for DOT codes and Job title Guide o Occup tional
Exploration (GOE) Code and werker trait Informa+ion for each
job; UVP, including traits to be clarified; REP, Including
documentation references; job possibilities; and vocational
outcome, Page 4 provides space for objectives and methods
for the evaluation plan and service plan,

- L4
¢ - .
N - -
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ce for key reference notes con-
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Administration

4
.

.
P> S

Scoring

Relfability

Validity

N e - 75

]

,  The-process’seen appropriate for assessing all clients. ~ It

seems fo be useful in assessing clients in rehabi Ittation

faclli¥ies, educational facilities, public and private rehab-

Ilitation se++lngs,'and In the assessment of injured workers

(e.g., Worker's Compensation, Soclal Security). It is also
»+applicable to non-handicapped individuals.

The VDARE: Process can aid case managers and ‘other rehabl!i-

- tation professionais in translating client/employee case data
Info more meaningful terms. The.REP s beneficial in several
ways: it’provides a convenient way of identifying and specify-
ing necessary client evaluations; i+ provides a convenient and

. efficient method of incorporating evaluation resul+s in the
selection of vocational objectives; and it can be used to
determine servlcq; necessary 1o bring the client's present level
of functioning into line with the level of functloning re-
quired for the most feasible job.

—

. The process is also beneficial to program mahagers. The voca-
---tlonal-outcome-profile-contained in the-YDARE grid altds in
planning and™finalizing follow-up services. The vocational
" profile outcome data can also be used for program evaluation
-and”other research endeavors designed to’enhance service
delivery.

o

The developery, of Tbg/Process indicate it is useful for voca-~

tional guidancé\and™co ling services in schools and person-
nel screening in Iness a dustry, as well as for training
and promotional practices. \

The completion of the processvrelies on the client's self-

report. and clarification of work history and professional
o judgmenfé To administer the process and complete the

Process Worksheet, the user must have a {uncfion%é under-

standing of job analysis and be trained in +h¢ use of the DOT
(1977 editlion). The procedure relies on personalf interview
and review of the compiled data and should take &pout 30
minutes to administer..
No scoring Is involved. The VYDARE Process organizes
synthgsizes pertinent client Lnforma%lop.

Ihe_}elleb*llfy of this process' is depgndent upon the accu
of the client's self-report and related consultive data.
- -a - -
,The valjdity of ﬁﬁ; VDARE :Process rests on ¥be;y§)idi+y of .
ége data base used. While local job analysis data are ideal,
T data can'be used when local data are unavailable. The
validity of .the.REP°rests entirely on the professionau Judg- »
- ment of the VDARE, Process user and the clarifying, data the
user-secures from allied professionals.
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Advanfagés .

Limitations .

References

Avallability

.

Vander Vegt, D. & Field, T.F.

A major advantage of +he VDE;E Process is +ha+ it compliments
exnsflng evaluation systems and techniques. -

.

The 3rocedure seems to require a comsiderable amount of +|me,

Fiald, T F. & Fleld, J. (Eds.). The clasgifligation of Jobs -
according to worker trait factor: An addendun? to the 1977
edition of the dictionary of occupafional titles. Athens ,
Georg;a The McGregor Co. ) 1980.
Field, T. F. & Sink, J. Vocaflonal assessment and jobs.. .’
Afhens, Georgia: The McGregor Co., " 198| - s
Field, T. F. & Sinky, J. The vocational expert. Athens, b
Georgia: Burman Printing, 1981. v

J
McCroskey, J., Waffenbarger,!w., Field, T+ F., & Sink, J.

The vocational diagnosis and assessment of resldual employ-
ability - in brief. Roswell, Georgia:
1978. > - ’

Labor market acce59§¢g$§hens,‘
Georgla: Burman Printing, 1981.~".

N\

A list of additional references can be obtained from the
VDARE Service Bureau, Inc. (see Availability section for
the address). £ . .

-

Maferia1g related to the VDARE Process are available from ---

4 P

VDARE Servjce Bureau, Inc.

. VDARE Service Bureau, .

E
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SAMPLE I TEMS . .
. VDARE PROCESS WORKSHEET .
rYs \ b‘-\ ) - |
LS Y
4
’ .. “ ‘ Physjigal Working *
/ N Demands * Conditions * f GED
Client's Name ' B ’ | ‘ S
' § 'y “OOL N o
Data Base 1965 1977 or local _. 5& » ° . Y A b
- —_— NG R Lyl T 0
' NN & G oES
- EaSLE §809f 808
‘ - 85355 e 258855 g
N.0.T. W.T.i. [EESSI oSN 20086 ,gg’f &
__Code #  Page% . _. _I'DUSTRY . D.Q.T TITLEf © ;ﬁ;;.& PN 9L 2LC SE8f—
- . 7
Work History - : : S Dilefslalsleli 23] 151607 Ir ML
" . B ~
— 2 i :
' ) 3
- 4 *
* > 55 '
. > L]
6
Unad justec Jocational Prcii e (UVP) . 7 2
(traits to be clarifiez: ‘ - !
Residual Employability P~c*ile (REP) W N T
. (documentatien references’ e, ) '
Job Possitilities - ) T '
’ * i I o,‘
2 - ari
P = 3 .
’ j 4 =
X , — .
3 i N6 >
7 '"?_\ )
. Vocational Outcome _ - ] - .
< Iy . .

Vocationdl v Relevant Informaz='z-, (Medical, Social,

‘Psycholog’'czi, Educational & .::ztional) N - 4 - .
¥ ‘J . . \(
rj' . . %z y (N vx;xg:x&: \ . P .
Reproduced by permissien. Copyright (©) 1928 by Billy J. McCroskey, William Wattenbarger, -
) ijo*fhy F. Field, and Jack . Sink. All rights riserved (USA and Canada). . ‘{
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WORK ADJUSTMENT RATING FORM (WARF) C ;

. ) ,
) . . ' .. N
- .
R ¥ . . Lo * ; P
. A

Developer(s) " The WARF was devéfoped by James A. Bitter and D.:J. Bofanovich .
v o at the/ Jewish Employment and Vocational Servnces in St. .Louis, R
. bﬁ\\ . Missouri, from 1966 - | 68 ’ . -

Purpose - % The WARF is de5|gngg to measure work readlness and to predncf

_—_—_— .. s

" ’ job adjusimenf inm nTaIly reiarded workshop cllenfs. R !
- \ . .
* +Description The WARF is:a 4Qri+em rating scale which purporfs\jo assess
. . observable work, behaviors. |+ contains ejght subscales afid
S , each subscale hasg five |+ems. The five .ifems represent different
LN o _ levelg of performance ran ng- from fow ﬁé high. Each item is-#
’ < rated by checklng 'ves" or™no.'" Arehs investigated by the
_ N eight subscales are as follows: .amount of supervision re- -
- .. % '\ quired, real ism of Jjob doals, +§amworR, accepfance of ‘rules - L e
* ’ or auThorITy, Work® Tolerance, perseverance in.work, extent
trafnee seeks assqsfance, and |mpor+ance attached fo job v
+ . - . N
o raining ’ \ ; .)\ - L ‘
Use . ' . The WARF is designed & aééeés mentally ‘retarded clients parti-~
. . cipating in workskop settings.’ The case mariager cap use the
: . ‘ WARF to measure the strengths and weaknesses of workshop
. . ) par+ncnpan+s to formulate rehabilitation objectives, and
LI 0 to assess,progress toward affalnlﬁﬁ tThese obJeC'hvej;\é.n
‘. d

- Program man rs find it useful¥ for program plandin
3va|ua+j9ﬁfgg§, \ _ ' ’ ’

[

%

. Adminigfraf*on Professnonal Judgmenfrﬁg requnred in ratimg workshop trainees.
’ T "'Théhﬁf*er 3$n administer the WARF 7n three to seven minutes

’ T & after acquififig reasonable familiarfty-with the client.

’ *" {Three weekf of observation is-af :iggopr:afe perlod of

g . . ! “time,) n asseSSIng individual inees if is recommended
' - ‘.:Thaf mor Tgan one ra+er g@rf:cnpa e and lnferpre+a+|onéﬂbe
: N T : made caufiously. ' A . .
. = R ! ) . .
A #otai_scpre is calculated which consists of cumulatidg posi~
.t ) . tive responseS. Since there are positive "yes" and positive .

) " "no" responses, the ysesof a scoring key facilifafg accurate .
1 . T — ~ and convenient scarTﬁg. Positjve reahgnses are Identified dn
’ " ) . the manual; therefore, constructing-a scofing key |§‘S|mple.
N O 5 With fthe use of a scorlng key, the WARF can be hand scored |, &

, N in about five mlnufes.
. Ve . N , - ‘ .
T Rediability . An anaI&sns of V%rlanbe technlque was used To determifie an )
: 'f ' .estimate of ;reliability. - I+ was used to compute the average s
'(' o o ' '|nTercorce{a+|on of.the four raters ra+|ng 6 clignts for N
' Ty - ! both adJusfed>and unadJusfed WARF ratipgs.™ Coeffidgnfs of
.Y ‘ 4 . lnterrafer agreement were" found to be quite high, with a .JT .

f. e qﬁggavrellabllf+y coefficient for;;a+tngs ot adjusted for rater. .
. . btas and 94 for- adJusfed raflngs. -
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Another look at }h?erraTer reliébili?y examtned the interrater

correlations of three counselors and one workshop foreman

on a total of 39 c!len?s. Producf-momenf correlations between
the various pairs ranged from ,67 o .98,.|nd|ca+|ng fairly.

high agreemeht regarding the rank ordering of clients,
However, Interrater agreement on absolute scale values
|ndicafed that there yés a significant.difference (p ¢ .0l;
f test) in the mean score assigned by the workshop foreman
“and ,The nearest counselor but there were no significant

dlfferences among the %Punselors. It appears that the workshop

foreman was raf;ng fro a different point of reference.

Y

M‘

The validity of the YARF has been evaluated using four raters I

who evaluated the same sample of work adjustment clients
(N = 26), The ratings were made after Knowing the clients
minimum of three weeks.- The predictive validity of the
WARF was evaluated by correlaflng -these ratings with a

]

a

measure of successful job adjustment. Follow-up information
was cellected for +héN§ample for a period of two and one-=half
years after ratings werd made, and the criterjon of success-

ful job adjustment was cqnsidéred to be a minimum of six

-months of cgntinuous employment, Rating® were adjusted for
bias usnng an analysis of variance technique. (Three types
of rater érrors were ‘found. These errors were~lenienoy and

b

sevéwity ‘errors, halo érror, and, a raTer s general tendency to

over- or undervalue certain subscales. Hence, thz WARF

ratings are subject to rater bias.)' Predictive va!:dlfy was .
found fo be somewhat, useful for group predictions’as a result

of a .56 coefficient of correlaflon _With job adjustment

crlﬁerla. . )
. FA 5

Using the WARF is beneficial becausé 1+ provndes 2 8

¥

conven}eni, quick!, and |nexpen5|ve method do assess clients,

P ¢

" “The WARF is subjeet 1o.Individyal rater bias which can -
SIQntflcanTIy affect its predictive validity. However, -rater
‘bias, does pot significantly affect The _mean’ predsc+|Ve val idity

© or the mean rellablllfy estimate.,

,Blffer, J. A.” .Bias effec+s on.validity and rellablllfy of

¥

a,

ra¥mg scale. Measurement and EvaJuaf:dﬁ\{n Gundance 1970,

"3 ), 70-75. .

3 0 se e

Bitter, J. Ao &’ Bolanovich, D. J. WARF: A sca&e for ',
measuring job-readiness be@ag«ors * American Jodrnal o
Mental Deficiency, 1970 74 (5), 616-621, = . ,;—Eé\\
. N . x
Esser, T. J. (Ed.). Client ratin& instruments for 'usé ‘in

vocational- rehabilitation agenciés. Menomonie, Wisconsin:

-

> Materials Development Center, Unnversnfy of Wisconsin - Stout,
1975, v

Y
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. Availability . Additional infofmation, é1%gie coQiés of the WARF, and per-
S be obtained by writing to ---

mission”to reproduce the WARF can

L}
»

James A, Bitter + ° ’
School of Business ,_
University of Northern Colorado
Greeléy, Colorado 80639
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SAMPLE "I TEMS

¢

WORK' ADJUSTMENT RATING FORM

>

&
The Work Ad¢us+menf Rating Form is a rafing scale consisting of
\\vjb items relating to observable work behaviors. _You are asked to ansyer
ach item elther "yes" or "no" “for the,trainee ldenTIfied on the forar
Some items appear very similar, , Answer each item. Please do not dmit

. !NSTRUCT JONS:

' any items. ! » . e , ‘
Foe , v o
) ' Mark your response with an "X over your choice.

. Wi Tralnnng ‘and dlrecfnon, Trainee can work
rndependenfly under occasional sqperv;sion

Tra1ﬁee'has‘developed realistic job goals and
-‘readily seeks counsel in planfing.

Trainee can-work with~only one or two others
whom h? parficularly Itkes.

Traineg knows and usually-follows rules
withou} reminder,

Trainee becomes frustrated-and gives up
easlly on almost any job. )

Trainee generally stays at work but is
easily distrdcted and, loses interest.

7. Tratnee.seeks assnsfancé only on bonafide
- probtems -and after attempting ¢o .solvey
* them himself.

7

S

-

Trafnee desires woqk but does not do anything .
himself to find it. ,
- ‘.. . 5 . \
9. Trainee catéhes on easgly angd - -does his work(:\
with practically no supervislon \\\J

lO)\\Trafnee cons Mers job plans but they are not
compa+|b1e'wi+h hls ablilfles- - .

ﬁ?' H
Il. Trainee works effecflve!y in small (2-3) groups

2. Tralnee shows open hosti ity to aufhorify
and rules. A

I3. Trainee generally works at rouTIne Jjobs
¥ readily wa?houf reslsfance

I

14% Trainge Is a ersfsfenf worker on all asdfign-.
er adverse clrcumstances.




......
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20.
21,
" 22,

23.

24,

250

1
£l

Trainee generally handles own problems with
only occaslonal help. ‘ o~

3
Tralnee expresses interest {n fufure work,
but not in a job now.
Once shown what he must do, trainee applies
himself diligently without much supervision.

4 ’

Trainee has begun to think about possible
occupations for himself that are within his
capabifities.

Trainee is ungple to w rk\foecfively with
any others.

Trainee unde£s+ands rules and regulations
and adheres 1o them consistently.

L3

Trainee tries simpler jobs but uéually becomes -

discouraged when he encounters changes in
routine.

Trainee applieg;himself diligently tovaimost
all kinds of work. !

Trainee frequently seeks help and attention
for personal as well as work-related problems.

Trainee wants a job and seeks assistance in
trying fo prepare for one.

Trainee works Jifficuify, even under
constant supgfvision and after getting
considerablg training.
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Develgper(s)

Purpose
N
Description

—

Use

' \__" dlients. -

(A

7. [

Administration

Scoring

" 3

Reliab ity

"vised’in196

'and.make a judgment abouf'his/he%ggerformance.
- be used to assume the client's wo

_3s six nurses. rafed ten patient

' 83
WORK REPORT

1966 REYISION - -

The Work Repert was- introduced in 1961 by Roger Morgam of

St. Wulstan's Hospital, Malvern, Worchestershire, and re-

y Morgan and A. J. Cheadle., The revised

version was-reappraised in 1972, v

The WOrk RegorT is -an |ns+rumen+ designed fo assess The cllenf' .

work performance. s
<

The scale contains 16 polarized items which reflect elements

of work ability (e.g., grasps instructions quickly - cannot . .

grasp instructions, does complicated tasks ~ can do only

simple jobs),- The positive descriptors are labeled A and ‘the

negative descripfors are labeled B, I+ is a five-point

scale (i.e., A, inclined to A, midway between A and B,

clined to B, and B). The area investigated by the Work

Report is work ability, which consists of several elements

(e.g., speed gpd-quality ‘of work, need for and—affitude toward

supervision, skill with hapds and tools, willingness Yo work

and change jobs, etc.).

in-

The scale is designed to be used with psychiafrically disabled
The |nforma+|on provided by a sertes of work reports
is beneficial fo casé managers when worknnganTh cllenfs
placing them in suitable emp loyment, and ifforming prospecfive
emp loyers about their work abilities. |t may also be bene- .
ficial as an indicator of rehabilitation gain in sheltered

yorksheps, rehabilitation facnllfles, and OTQ?F rehabi | i ta-

+|on programs, s .
The scale can be administered’ by a variety of persons (e.gv,
‘nurses or employers of clients who leave The rehabi litation -
setting for the day to work), In order 1o complete the
scale, the rater must be able to observe the cltient's work
The scale can s
k ability with various types
of jobs and over any desired-time period.: I|ts developers
generally use it 3} weeks'after the client/enters the program,
prior to case conferences,’ and,when the client changes jobs.
The time required fo comp!efe'fhe scale is approxlmafely
three minutes. ) )

EacK item has a score Théf can range from O(A) to 4(B). A e
total score is derived by summing the scores for each of the 4
sixteen items, and it can range from 0-64. The lower the -
score, the better the performance. '

’ | P u —

The Interrater reliability of the total score was examined -
on the same day. The,six -

»
- "‘ »




l _ .

raters produced |5 pairs of ratings that could be ¢orrelated. .
Eleven of these pairs were significant (p < .05), byt six
of these significant correlations indicated that the means
of ‘the total scores.being. compared were found fo be signi-
©.7 7 7 ficantly differenf. Additional tFiais in a different workshop
- were set up with formal instrie®iomon the use of the form
given-between the two frials. There was no improvement Kf:
the number of precise agreements. Perhaps further instruc-
s tion and experience wouid improve this sikuation. -

84 o
)

An examination of the Interrater Teliabilify of individual
items on the form found 45% fofa’l agregmenT by all of the
raters on all of the patients! ratings. Agreement within _
one point on the five-point scale increased this figzge to 93%.
Validity . Concurrent validity was examined by correlating inpatients'
average pay (based on piecework payments) and work scores
for the same time period. Both samples studies (N = 56
’-~ and N = 30) yieided significant correlations (rho = .416,
1=23.35, .00 > p> .00l and rho = ,464, +r =276, p<.0l,
Cespecfively):
. "Predictive validity was studied by looking at predischarge
—— el e e e — work scores in the hospitel and subsequent-success or failure— -
in open empioyment, Seventy-eight patients (or 95%) who had > -
. been discharged and on whom Work Report ratings had béen made
prior to discharge were followed-up. "Success" meant that
. the person had started a job in open employment within four
weeks of discharge; was ,still working six months after dis-
) ’ charge, although not necessarily at the same job; ana had worked
. without a break of more than fwo weeks. A significant-associa~"
tion was found between the mean total scores (p <.05) and
bétween the mean scores of 5 out of the 16 items. The . °
significant items denoted persistence (p < .0l), eagerness to
work (p < .02), welcoming supervision (p <.05), initiative
vi (p <.01), and getting along well with others (p < .0l).
Advantages The Work Report is useful fog recording and icommunicating
’ information about a pafl%?f's’work'performan e. The blank
/’ reverse of fthe form is codvenient for keeping a daily or oo
weekly running record. The supervisor's awareness of an
impending obligation fo compliete “the form tends to focus-
ahd sharpen.his OF her observation. The Itemizing of the
v, several factors involved in doing a job serves to educate
the inexperienceq!supervisor and helps him or her to produte
a more copplete report. :

[N}

. .. Limitations This measuré has cogﬁg:afivéiy low ‘interrater reliability. .
References Cheadle, A. J., Gushing, D., Drew, C. D. A.; and Morgan, R. S
The measurement of the work performance fof psychiatric b
- } patients. British Journal of Psychiatry, 1967, 113, 841-846.
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: ) Cheadle, A.,J. and MOrgan, R. The measurement of Work

performancé of psychiatric patients: A reappraisal. British
. Journal of Psychiatry, 1972, 120, 437-441, :
P _— : ) \[ '
Availabiiity  The scale and/or additional information can be obtained
from --- ,
, ' Dr.. R. Morgan, M.R.C. Psych.
ﬁ\ > Director of Rehabilitation

St. Wulstan's Hospital
Malvern, Worckstershire WR®4 4JS
Great Britain '
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- WORK REFORT | ) N
¢ 2 'i ” s ~
NAME ~ L ONT 2 ' :
* ~ (, - - - . . ™ 5'
PERIOD COVERED TO
b - . , L o~ .- -
. WORK DONE i 3 ! ’
' \4 ) : '1 A
) : : >|=|l=|=]|o| N ‘
. : 31 o | 3 N
s ~ o' or (o] O [2) .
I = O .~ -— c -_ © . -
pall = I I B - t
A . —~1® |3 Vo | — _ B )
gle|2]=8 —
B A - I |
Q / B
; ZI=< 1=
{., Does coinbllcaj’ed'j'ébs " Can only do simple J'Obj’j" )
2. Grasps instructions Cannot grasp ins"h;u‘cﬂ‘ons 1{ S,
“ guickly = - d - . o - '
3. Works. very quickly Works very slowly B .
c‘ j - " ~o . R
+ 4. Works continuously Works for short periods only | -
" 5, Eager fo work ‘Avoids work' ® . IR
) 6. Welcomes supervision X Resents’ éuéervision ’
\ ) "
i ) -
7. Needs no supervision o Needs constant supervision v
~ 8. Milring to change jobs 3 -Refuses to chenge jobs ~ - - -
9. Looks faor fore work ) - Wajts to be given/wbrk ' ’
- :.‘)"‘- 7 — ~
= 10. Always uses good Never uses good judgment
Jjudgment . \ ‘ B .
1, Excellent.standard of Bad standafd of work
work . o
. “12. . Skitlful with hapds ' ‘ ' Clumsy with hands ,
Y N Use"1'oo|s/equ5‘pme‘n1" Cannot use +oois/équipmén3-' . Ty
% well , - T e
14, Bbts on well with | Gets on badly with other y
other people N people- : : g
/ . :
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Communicates
spontaneous ly

Does -not communicate

Never arrives late
or leaves early

Alway arrives lats and
ledves early
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Supervisor
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Date
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... . _ BARTHEL INDEX .
W GRANGER ADAPTATION . -

»
P {
-«

o

" Dewveloper(s) _ The Barthel Index (driginally named the Maryland Disability .
SN Index) was developed by F. I3 Mahoney and D. W. Barthel _
“if 1965 and mqpfﬁieq by Carl V. Granger in the mid 1970's,

T

T
~ L4

Pufpose . This scale, a measure of functional limitations, assesses the
; . degree to which a person can function independently in*
s i performing activities of daily fiving (ADL), including sel f-
L, ' care, mobility, and bladder and howel éonfroL. o
Description . The, IndeX is a behaviorally anchored scale containing 15 items.

' ‘ The areas investigafed include the following: feeding, bathing, .
grooming, dressing,’ toilét transfers, chair/bed transfers, .
ambulation,” stair climbing, and bladder and bowel controil.

"The Index is designed for use with phYysically disabled clients

in particular. 1t was originally developed for use in hospiTaL/’

rehabilitation settings' but has been-widely used in other

settings, such as stafe VR agencies. ,

~The Index may be useful to case managers in providiﬁg a quick

refersnce that, can e used to help indicate general patterns
in improved client functioning tn personal ADL and the
general level of assistance a client needs. I+ may also be
useful in determinifig the functional prognosis ‘prior to stroke
rehabilitation ang’ in studies of cost effectiveness.

v

‘
b
- bd

l“.i . . ) “ . R n .
Administration In complefing the Index it is necessary to observe or rnterview
the client or else -interview professfonaIszwérking'wifh the
client, Minimal professional judgment is needed.
- . T, ) .. ‘/;
Scoring .Thé value of each item is based on independgnce versus need
AN for assistance by- the patjent in performing an activity. The
: ) “preferred scoring system consists.of fourslevels of rat.ing on )
‘the dépendence - independence continuum,. (A hree-level system : .
can be used when raters are not optimally trained or ratings are « -
comp.leted by #elephone or: from the records.).” The higher the” score,

H

the.higher the degree»of indéperdenga. A.zero score indicates.
compiete dependence. A Yotal scorgi?S‘calculafed by ;- |
summing the ratings of the (5 items, providing an indication of’
The severity of the disability. The range~of possible scores
and the corresponding severity classifjcations are as follows:
. -0-20, Hotally: dependent; 21-60, severelyyjependent; 6f-80, *
- moderately.dependent; 81~99, slight|y dependent; ané 100,. |
independent. The Index can ‘be compfefpd'by‘haqd and‘a'ééverify
. of dgﬁgﬁdﬁwy‘score‘obfaine%‘in approxim;fé)y five minutes,
Three hundredand seven -seyerety dj=s; dults, former
. patfents ‘afs 10 geographically. selefted comp ehensive medical
y ) rehabilifation,centers, were subjefts in a spudy in which
tHe Barthel Index was administered 'TesfegeTgsf reliabilify
- was .89 énd'infetngPr reliakility Wag above .95,

.- ‘1713 -

‘
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References -

-of 89 chronically ill palients who were living.at home but

- ;There was a .91 correlati

(-.33, p < .001), presence of psychol ical problems (-.25 . ) J%g
and-.28, p <. OI), and age’ (-.26, p<?P%*Q\_’//f”’/ . i

'and | Rehab:lnfaT:on Aprnl 1979, 60, 145~ I54

. ¥
The use of-the Barthel tndex as a functional assessment instru-
ment measuring personal care need was examined in a study

receiving Basic Care services, On an individua! basis, the
Barthe! score was correlated with the total nufber of tasks:
observed that the indlvndjﬁl could perform independently.

R ann:flkanf at the OOOOI Ievel

On a group basns, -the Barthel score was correlafed with the .
lével of supporf needed to perform each of a number of +asks for
the group as a whole, Mederate or strong associations wére

found for most personal care tasks. Of the 44 tasks that had .

at Iegsf 10 applicable cases, 33 had significance levels

of correlation with the Barthel score of p <.001 (correlatdons
ranged frqm®.42 fo .88). Also, a Barthel score of 60 seemgd -
to be’a cutting score those scoring below 60 were capable\of
performing no more than 10 fasks® in almost every case.

W Q

Bivariate relationships among various measures of pafienf

need were determined by a correlation matrix. The Barthet

score had_a number of statishically significant bivariate
relafaqﬁgﬁTbs ability to make decisiops easily (-.36, .

p = .001), ability to fulfill usual and customary roles ; 1

I3 |

Used properly, the Index provides § measure of the client's
level of lndependehce in personal L. A second advantage
i's #haf it can be completed quicklv, )

‘Some of the l|m|+a+‘oos of +he Barfhel Index |nclude the
following: (1) it defines need for personal care assistence
onlyp,(2) it must Be supplemented with other assessmentsg|for
determining eligibility or developing rehabilitation plans;

and (3) the evaluation provided does not detail the taskg to «
be performed in-:a rehabilitation fraining program excep+ by the
cafegorles that are assessed. . .

o

Granger Adaptation o - oy
Fortinsky, R. H., Granger C. V., & Seltzer, G. B. The use of
functional’ assesspent in understgndlnq home care’needs. Medical .

. Care, May, 1981, 19 (51, 489-497.
-4 | ' e
Granger, C. v‘, Albrécht, G. L., "4 Hem’nl;ton, B..B. Outcdme of =~ ¢
comprepenS|ve medical rehabilitation:. Measurement by PULSES 5

profile and the Bagthel Index. ‘Archives of Physital Medlcrg% P
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0rnglnal Version// Mahon;y and Barthel . . - s
Indices, Inc. Punctional limikations: A s+a+e-of~+he-ar+ review. -
“Falls Church ;rgin:a. Authpr, 1978. . ‘ s .
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Mahoney, F. I & Barthel, D. W, Functiond| dvaluation:
The Barthel ‘index. Maryland S?afeiﬁgdical Journal 1965,
14, 61-65, T )
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Addifiona‘aﬁnformaTion can be abfaineq from --- “

“ * + *

Carl V. Granger MD, Dlrecfor K

Brown Unfversrfy/The Memorial, HospiTa*f .
Institute for Rehabilitation and Restorative Care
Family Care Center-. v~ .

89 Pond Street

Pawtucket, Ri 02860 ., '

er 5,

» |
{faureen McNamara, Coordinator
Medical Rehabilitation Evaluation
Family Care Center
89.Pond Street
, Pawtucket, RI 02860
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, / o -_ " BARTHEL INDEX .- y ,
J .
GRANGER ADAPTATION ¢ -
— §
‘ . The. following presents the items or tasks scored in the Barthel Index with the
¢orresponding values for independent performance of the tasks:
. 5 - , .
I ndependent Dependent _ : , . ’
| 1 O v . .,
Intact Limited - Helper Null '
. 10 . 5. .0 . Drink from tup/Feed from dish
5 " * 5 - 0 " * Dress upper - body ¥ .o "
_ 5 5 0 Bress lower body b ‘
'°'\ 0 0 -2 0 Don br;ce¥or prosthesis
5 - 5 0 0-  Grooming . T ”
;} . 4 . 4 0 ‘ ‘0- S\ Wash or bathe - ///
T T 10 3 =« 0 Bladder continence ‘
‘ o 1o 5 0 Bowel c@ntinence )
o 4 . 4 "2 0 . Careof perineum/clothing at toilet
‘ s IS - 15 7 0 Transfer, chair . - -
- 6 5 3, 0 - Transfer, toilet t
) l I Yo v 0 Transfer, tub or showes - .
15 I5 10 0 » Walk on level 50 yards or more
JAQ 10 5 - 0 Up and down stairs for | f4ight or more .
’ « B . .
- 15 5 0 0 Wheelchair/50 yds =- Only if not walking _—
T { ' (& . . ' ’
I . ' ’ o
’ y /' : ! ’ .
r T ¢ ) ¢
. . .
. ‘l . '
\' \ L}
)..\, ' - - ’ v— ‘ . ™~ . ‘ . | -
’ ) ‘ ¥ » - \\: ,/ «
. \ "t e
. AJ , , / ' <
- \ - 957 ;
-- M . L . ” '
O Reproduces by permission of Car! V. Granger. . ’
: : .. . : A ; . ( - ~

el .- R R

;‘ . - :’:wf ‘: . ¢’ ("",‘




Developer(s)
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PurposéL
Dengipfiqn

”
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/w8

Administration

—,

A
Scoring + )
B |
.
Reliabl{ity

CALIFORNIA CLIENT GAINS SCALE

» * . 3 ¢ ‘ o~

\ .

The Research Section of the California Department of s
Rehabi Iitation began to develop this measure in 1979 as part
of its Independent Living Research Study. -

This scale i's intended as a measure of change -in clients served
at ‘independent living centers. - . og?

N 2
.

- This scale consists of 93 items covering demodraphic and dis-
ability information as well as different aspécts of a client's
life: financial skills, use of leisure and productive time,

_ activities of daily living skills, health skills and use of
medical services, social and ﬁsychojogical we|l-being, and
housing. (The housing items were not used in the final analysis
due to their poor quality.) A variety of responsg types are
used: multi-point scales, agree/disagree, yes/no, and a few
short answer fill-ins. ",

The measure is designed for use with independent 1iving center

clients. =, ‘ ’ L

- A shortened version of this scale has also been developed. . .

This California Independent Living~Survey will be useflil as a

client outcome measure in varjous appligations with independent .

living centers. Except for a new housing scale, all of the items

were taken from the original form. An item-total correfation

analysis was used to reduce the scalg from the original form to a

more practical 30-item scale, which can be completed in approxi-

mately 15 anufes. A pilot study is currently underway.

It has been suggested that.thé administration of +he measure to a

rofafjng’ random sample of clients might be the most economical

means of’outcome assessment for a staté VR agency to undertake

(as opposed to the longitudinal approach described below in

the Administration sgction). As such it would yvield useful

data for program plaﬁbing and evaluation purposes.’ ¢

This is a self-adm{nistered scale to be completed at intake and

at two qr more points .after the client has been receiving services

from 3 center -- at about six month intervals for perhaps 18 months.
) )

‘Coding values are asgigned to each respgnse choice. Positive
or nggative gatn scotres can be compiled by skill area or as s
composite of all of tbe skill areas. Dif\ference scores for .
groups~of clients can be summed and averaged. A't-test can
then bé used to determine if a significant change has occurred.

-« ) .

A reliability st was conducted, from pilot test data gathered in

two independent |iving centers In Southern California. After

Item analysis was performed to remove ineffective scale items,

a Hoyt reljabillty coefficient of.87 was-obtained. '
. ' - .

-~

0
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96 . .. ) . * ' ‘e
Valldity " | Two “validity studies have been conducted. The first compared
; the gajn scores for clients having achieved independence |
CE wi‘th those of a sample of independent living genter intake
. clients. The develgpers report that the ‘fesults andlcaTe
\ . that the scale does measure independence as Tthe word
' . {s used in independent Ilving'cenfers. o .

) . . The secpnt? study compared the scores of independent {iving
. center clients living in instifutions with those of clients
. 1ivnng on their own. Again, the developers report significant
' = Yesults in the expeefed direction.
Advantages .The developers feel that the gains stale may be an alternative to
. Lo fhe functional assessment approach, which they feel is not
. ‘ suited foremeasuring client change in, the independent living
sefflng ¢ . N

S

.
3 '

Limitatjons The scale's lerigth makes it foo cumbersome to be useful in
' ongoing outcome evaluations. . .
. < &, ~
References ‘Research Secfnon’ Californfa Department of Rehabilitation.
Independent living research sfudy. Working papers, 1981.
. 7 ' ' -
Ava!labilijy Additional |nforma+|on on the Callfornna ‘Client Galns Scale
. . and the shortened version, e California Independent Livlng
urvex, can be obtained from ---
P, . n. [4 ' /
* . “Gene Hiehle /

»

1 ‘ *

~

. Research Section ( ;
0 ' - ' " California Department o%\Rehabi!ifafion
- { 830 K Street Mall
Sacramento, CA "95814




g e S T SAMPLE lWEM%hi L C
. ' , .

, ‘ " CALIFORNIA CLIENT GAINS SCALE. - =

4

s .

- E] ‘
SECTION D - Your Daily Activities . ’ '

THE FOLLOWfNG ITEMS REFER TO YOUR ABILITY Tﬁ DO VARIQUS THINGS WHETHER OR NOT ,
YOU USE MECHANICAL AIDS. .EVEN PF YOU DON'T ORDINARILY, DO THESE THINGS, PLEASE s O
ANSWER EACH QUESTION, - ’ .

&

“:l. Ability to move around the piace where | live (CHECK ONLY ONE) ! ' .
: ’ | am unable to move around where I live by myself or with he}pk”‘ﬂ ‘
) I..can move around with some help, but only to take care of essentierl \
) needs (example: use of toilet). . ) ' ’
. | can move around inside and outside of where | I4ve with the help
of another person. N :

I can move around. inside and buTsigg of where | IIVe:wIThouf the help

~of another person. E 3
Fe
2. Ability to.&arry out housekeeping work*(CHECK ONLY ONE) ,
¢ ) . . . . . ) /
| can do all housekeeping myself. .
| can do most housekeeping myself, with some help. . .
‘ .1 can do a little hougekeeping, byt only with another person's help. .
| am largely unable to do any housekeeping« ) -t N - -
. ] . ‘ .
SECTION F - Your Social Life and Your Feelings About Yourself N o
5. Aboyt how much of the fime do you feel down or depressed? (CHECK ONLY ONE) .
\' s . | Very often ' ‘ ) C ' -
Often o ’ . . %
Somet imes -. ‘ ) { )
. 7’
Seldom . . j ' '
. -6. Please check all of<;Le"fo|fowing activities that you take part In
regulacly. . ) . : \
Reading - magazkﬁé&, ngks, ﬁgwspapers, etc. - o Ny
Hobbies - stamp collecting, hodel building, coin collectingy inventing,
‘ - repair work for amusement, photography, etc. ' o T
Crafts - sewing, Iea+p§£¥ork, wobdwork, refinishing firniture, etc.
- Arts - playing music, geting, drawing, painfing, creative writing, etc. ‘
o Tt Games - chess,” cards, backgammon, etc. . T -
Outdoor Activities - fishing, hunting, camping, rafting, hiking, efq., o
SIS Physicat Aectivities - swimming, basketball, bowltng, racing, dancing, etc. .
o Other activities (describe) ~ ) ..
' 1 A 4
¢ Ly ‘_- ¢
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PLEASE INDICATE HQW MUCH YOU AGREE OR DISAGREE WITH THE FOLLOWING STATEMENTS
BY CHECKING ONE ‘THE BOXES TO THE RIGHT OF EACH STAFEMENT. , @

. : f .
¢ a4 . : Disagree ~ Strongly
‘somewhat  disagree

Strongly Agree

. Uncertain
-+ agree somewhat \

7. | ‘take good care of.

~” ' mysélf physically. ] ] ] ] 1] 6
: 8. | am satisfied to be
- Just what | am. '

1

/}ﬂ | solve my problems
( eaSily\. ]

~

I0. [ am as sociable ag |

]
want to be. [::]

A

1. | am not the person |
want to be.

12, - ' R

| have one or more

abilities in which | ] ] ] ]
‘ believe | am better

than other people. u"

-
O]
-
]

000 k|
00 oo
0000

]

Strongly Agree Disagree  Strongly 5
agree,. somewhat somewhat  disagree

.
.
~
. -
- 4
. N P}
:
.
*
.

Uncertain

I

. Depariment of Rehabilitatlon. Y
3 . d

.

' Reproduced by permission of the Research Section of the Staté of California g:tf
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. FUNCTIONAL ASSESSMENT PROF I LE (FAP)

The FAP was developed by ‘an inftra-agency task force within The
Massachuseffs Rehabilitation Comszsqon in 1976, e ~

v
N

The FAP is a gide to the tden+1f|ca+|on of a cllenf's funcftﬁnal
assefs and Ilab|i|+|es in the rehabilitation process for

use in cllnlcal problem soIvnng, it is nof infended to be a
rating scale. . >

.
.

en funcfnonal areas related +o the performance of work and

2 acTIV|T|es of daily Ilvnng are assessed through the following
means: opeq-ended behavior description; degree of |imitation
(i.e., asset, no limitation; minor limitation, ©or major timi-
tation); compensation (i.e., fully compensated, partially com-
pensated, no compensatiaon now, oOrF no possible compensation) and + 3
open-ended comments. The ten functional areas include problem
sblving,- inferpersonal. relationships, c0mmun|caﬂion, self-care,
object manipulation, mobility, ‘time managemen+ energy | reserved
gel f-direction, and work. *

< Thls ‘measure is appropriate for all VR clients, However, . %
_because of' the time involved in completing the FAP, “its use
may be limited to- ‘particularly difficult cases,s cases 'Q; v
- Status 24, or transfer casgs. Also, it is not necessary to
admlnlsfer the entire FAP to all clients; the most relevagt of’
the ten funcflonal areas, may be addressed for a -given |nd|vndua|
v
The FAP  is primarily used by counselors in order tfo |I|+a+e
the rehablllfaflon process: conducting preliminary gnostic
sfudﬂes determining eligibilify/severity, evaluating the ade-
quacy of the diagnostic s+udy developing the 'Indivdualized
Written Rehabilitation Proqn (IWRP),* and providing guidance -
and counselsng Supervisors ‘would find it useful case
.. evaluatio team consultatipn. " Vocational’ evab’g:ors in
‘faci;;;*egfmay also find it useful. It is appgdprivate as
-a frgfiework for olinical problem‘solving and not recommended
as a rafing tool for program evaluafion. ’
T
The FAP is complefed by the counselor on the Functidnal Assess-'
ment Proflle Grid, alfhough the client and others involved in
the ‘clientts rehabilitation dan play a part as well. A User' s
..Guide is provided that includes ifistructions, relevant defini-
tions, possible questions to use to obtain necessary information,
and séveral short «case studies as examples. The~counselor:-
should be trained in QphaVIOraI obseryations and familiar with
The deflnlflons and’'directions in the User's Guude. I+ is * -
recommend d* Thaf the counselor review an actual case with a * - t
person alr ady +ra|ned in the profile's use for greatest ease
in uflllzing the FAP. n ’
. f \ T
The«ﬂassachuset*s Rehabilitation Commission condycted a !
f:?iniﬁg.proqram'for vacational rehabllitation counselors using.

’ ' i N -
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Scoring '

' -~

Reliability

7

Validity

Advantages

"

L

’

References
!

- rather than a rating instrument.

7,

Limitations '

cee

. \
the FAP. The purpose wa&s fo instruct The_éounéelors in the
use of the FAP for assessing clienf functioming and the incor-
porafion of this_information into rehabilitation- planning with

IWRP. A Trainer's.Guide, based on this program, is avail-

ablﬁ for those who are inferesfed in condycting their own
+raunng %\ :

’ [V

Assessments can be nade +hrough the rehabi litation process in’

. order to monftor progress toward .the client's goal.: Admini-

stration time can vary from.a few ninutes .to three Hhours
pending on the application of the profile. A quick :
sereening of. a case for information requirements or the’ assess-
ment of one functional area can take aboyt 10-20 minutes. '
However; sorfrng out al®l of the lnformaflon acquired through

a thorough dgagnosflc study into ‘functional capacities and:
limitations: and planning for the 'IWRP can Take up To three
hours. .- . -

- . LY 7 -\
Since the profiie is not a rating stale or a +es+ there |s )
no scorlng procedure. i . R

.

There is no evidence of~ rellabnllfy Plans for such sfudles-
were discarded when the developers ascerfalned that it was
best utilized as a framework for clinical problem solving

P

There is no evidence of validity. Plans for such studies were.
discarded when the developers ascerfained %haf ‘it was best
utilized as a framework for clinidak problem solvnng rather
+han as a_ratihg instrument. . .
This system of functional assessment is flexible. I+ allows’
the counselor to analyze and use.the information gathered on

a client as it makes sense %o him/her. Also, a connection

‘befween the assessment of the client and plannlng fo treat-
ment is esfabllshed +hrough the cémpensaflon section.

4
-

First, the assessménf ifself cannot be any better Thifjfhe
clinical sk;lls of the counselor doing the assessmen ' o«
Second, use of t+he profiile demands comfort in expressing :
medical concepts in behavioral terms. * Third, the profile -is .-,
only useful as a clinical tool and not for program evaluation
or statistical comparison ; e

- t‘ ,

Langton, M. S. Finad .-reports National shorf-ferm Tralnlng
project on the functional assessment profile (RSA Training

>

Grant No. 45-P-81552/1~01), Boston: Massachusetts Rehab- %

ilitation Commission, -October, 1980. .
Marsh, S. K., Konar, V., lLangton, M, S., and LaRue A, J.

urnal of Applied Rehabilitation Counsellnq,,FaIl 1980, L
( ), 140~-144. , , .

L

",

LTr e

Jhe functional assessment profils: A rehabi | i+ation model. ) 'n-
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FUNCT!ONA; ASSESSMENT PROFILE GRID

b C

Y

, S v
. . DEGREE-OF i “ _t
| [ LIMITATION COMPENSAT /
. ) N 1 =
l N v ’ == 22 B IS e
L. . Of 9 Sk ExE=2E - A
FUNCTlCifﬁL AREA DESCRIPTION el K2 |122122/9 2]  COMMENTS OR COMPENSATION
- Q \gggg:§§§§8%g§ 70 BE GONSIDERED
' 2-%3535—10535%;20 f
’ ] 4 ’ L
|. _PROBLEM SOLVING . . {
. - /
INTERPERSONAL - ) /
2. RELATIONSHIPS - g AN L v
v o R - ) \l ') ,
3.~ COMMUNICATION ) '
4. SELF CARE . . N
) " 3 \
. " "OBJECT. ~ ‘
5, _ MANIPULAT ION . .
% : - 7
. \&4 P .
6. MOBILITY . )
LY . )
: TIME * . (
.7, MANAGEMENT . — .
) . R e ' ! !
8. ENERGY RESERVES ¢ (' ~ |
Lo | ‘ \\\\ B i
~9, SELF DIRECTION . .-
10, WORK ...~ ' - |
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FUN?’TIONAL CAPACITY AREAS (FCA) . ¢ Lo

r » ~

Developer(s.) The fgﬁ was developed by Horace Sawyer while servlng P '
. consulfant to the KnoxVille Area Comprehensive Rehablllfaflon'
. ‘ X Consortium, Inc.. (KACRC). . The FCA was completed in 1976
K and has been used in 'I'he seven. agencies which constitute #he .
™. KACRC ., .
. v ~ - . g o
Purpoﬂg The FCA was Gésngned ds a measure of change in client functioning
- as the : severely, handicapped |nde|duaI proceeds through the
’ " rehabilitation procéss. - e

N 4
- . . J

% ;‘

Descgiption ° " The ECA is an array of observable‘nuallfles or traits of hanﬂl-

capped clients referred to as "funcfional skills," It takes
the form of a continuym of these functional sknlﬁ& grouped |n+o
b categories called "strands." Each strand begins with the most”

prigary skill and progresses de/elopmenfally towgrd moré complex
o skills, The strands end with advanced functional\ skills which
. closely approximate what society considers "apprEkflafe" or
Ve . . usual adult Skl||S for specific situations.
. A +o+a| of 39 strands are grouped into the f1”|OWIng nine skil
T ) areas: basic skills, physical capacrfy, social skills, ‘'speech & .
skills, communlfy skills, éducafloh skills, vocational skills,
4f"\ deaf skills, and blind skillss The number oﬂ strands in each
: skill area varies from fwo to nine. The number of skills, .
or items, in each strand also varies -- from 20 to 51, An
example, the reading dtrand in the educational skill area, is
offered to illustrate the progressive developmental nature ‘ %)
J of Thq\sfrands. The |n|+|al item of the reading strand is C
"looks“at pictures’ in ‘book," item |3 is:"reads primer to sel}
aloud," and item 38 is "follows written instructions in
sequence to completeé..an acfivify." , o ,
.Use . '.The FCA was desngned to assess severely hatdicapped individuals
(i. e.,‘menfally, behaviorally, and/or-physically handicapped |
. young or older adults). It is appligable in a varietfy of rehaﬁili-_
- tation settings (e.g., rebabiljtation faeilities, ‘state-federal

e VRS, sheltered workshops, work\adjusfmen? programs), / N

Throughout the FCA's developmenf, an efforf was made +o§facnll—
kate an uns¢ruc+ured format, so that the "FCA wou | d be useful to
pracflfioners in various settings. It can be used by case

A

. ‘managers to identify ciient deficiencies and plan ‘individualized .
N ‘programs of servjces. It can also be used by ‘case manager$ ¢
and other rehablllfafgon personnel to &ssess changes in the - !
- client's functioning so as to modify *he cligat's rehabilitation
: . program when needed: - Program managers are able o “track the

pogress of cliénts, Thereby provnding am andlcaflon of program *
— effectiveness. o
. \ .

A




b _ - . ' )
loa - " e , _ o L ’
. - »
- Administration Complefth of the FCA requires observation and judgment, bu+ it
L . ?an b€, comﬁlefed by anyone who is working with the client.
! S T can, be administered during evaluation and used. perlodlcally
! . fo reasseis_fhe client throudﬂouf the rehabilitation process.
The administratioh time ofc the instrument depends on the nymber ~
‘ of stran Thaf are belng.applled To +he°|nd|V|duaI TR
Scoring- Scores, per se, are,not calculafed however 1an FCA Profile and
< L an FCA Manual can be developed. 'On the FCA ErdﬁlLey the 39

strands (e. g., reading, interpersonal relaflons sex educatgon, ,
work behavior |, jeb placenent) are arranged-yerf' ally, and
_the skills (e.g., "looks at pictures," "reads simg%e,fhree
letter words")-are arrangedidevelopmentally and hogizontally.
This ordering permits a two-dimensional display of “the cllenf'
development. - The fwo-dimensional FCA Profile prov;des a
perspective of skills which helps the trainer see |nTerac}|ons
and thus determine real:sfuc and comprehensive Sbjectives .for
L the client, as well as reflect the cOrren+ functional- capac:fy

level of the lnd|v1dual. ’ , e

N ~\ The FCA Manual ,e the second format, is used to determine func- (’ :
. . tional al baselines-and QU|deI|nes. Buring_ evaluafuon, the FCA .i
e s ; ‘Manual is used fo determine a basel ine functional kapac:fy level ./

Byt  "on one or more sfrands v After evaluation, the Manual is used 7

as‘a guldeline for.adjustment services. Each s%rand is one
+ » or more pages in-the Manual and a datfa form sérves as a worksheet,

. " ) +o record observations of one client in one strand. J
) 5 b \/ .
Thes-suggested measuremen+ codes for each skill in_the FCA

“consist of seven ‘alternatives that |nd|ca+e the degree “of,
S problem or asset.that the client's functioning on +ha+ Sklll

) presenfs - _:\ i .
_Reliability . The Fellabjlniy of the/BLA has not been defermvned , \
. . . ?
Vajlilf{\\ The cA has-no+ been validated. ) . [ . . B
Advantages - ‘A maJor advanfage of the FCA is. ifi its use as an aid in inte= -
ps grating services: It p?ovndes a common basis to assist various

professionals in .ddentifying sfrengfhs and weaknesses of the
b . multiply handicapped who often have not been served, and it
» focuses on individual client needs, yet provides a Technlque to
research accountable serv1ce delivery to «séverely handlcapped‘
clleﬂfs. ’ ' .
I ) PR .
"\ Llimitations The prlmary limitation of the FCA invojves a la t'tTeld
d testing fo evaluate fully the.feasibility of applylng The
measure to various rehabilitation seffunqs

r .

References * Sawyer, H. H. Funcflonal capacify;areas' Assdssment, trainings
Lo ( and accountability. Knoxville, Tennessee: Kprville-Area
. . Comprehengive Rehabllifaflon Consorflum fnc.
. 1
I3 e » . , '., « T B o
} , '
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. Availabillty -

b

The FCA can be obtained from === S .

4 -

Materials Devejopment. CLnier\ A /)J
Stout Vocational Rehabi{itation Instifute
Universify of Wisconsin - Stout 7, '
Menomonie, Wl - 54751 >




SAMPLE LTEMS S

c 06T . . S ’ J

[

FUNCTNONAL CAPACITY AREAS *

N . . - N -~ K '.
s B IMPULSE CONTROL o - - ] t '\\: . 5"
. v ° v ’ .
‘; L “ . f *
) / Overa[I,QoaI: /Able To maintain seff-control; pTgns and considers
. e e acildns before carrying them out.,  "+.
. . Ce - v . g ' : !
I. Siis'quieily for more than one minute whén-. '
group is attending to film, films*rips, verbaI . '
insirucfions, efc. . _ . . . .
*2. Takes turns in ac+iviiy 25% of time or less., i ‘ )
. 3. Changes 'activity without emotional outbur€ts -\ .
when change cue 'is weII defjned'(verbal,‘eis;). s
- - !
v 4. Changes routine without emotional outbursts } ) ,
. when alternatives are presented. ) v
" 5. Sits quneiiy for more than five minutes when R .
group is attemding to film, fllmsirips, verbal ‘0
- instructions, efc. . . : / {:
6. Quiets down after actlVe period If reminded frequenfly X
7. Takes turns in activity 25-50% of Tlme .
8. Wiihdraws or becomes verbally aggressive for gﬂ
‘ short periods when scolded criiicized Teased./// -
i 9. Seeks atfention appropriaiely by addressing . A« o A
ey “others by name, not consianfly interrupting, etc.
¢ 10. Accepis change' in routine without emotional < .
outbursts when reasons are explained.
- ‘ u
Il. Slts quietly for more than Ten minutes when N
' group Is attending to film, filmsirips, verbal ,
, insiruciiqns, etc. i .
12. Takes turns in acTiviTy 50-75% of time. ~ ey
4
&
13, Affends to activity appropriaTer for 75% or/
- more of Time . .
14, Quiets down Immediately after active period and
‘awalts instructions. 3} ‘ o A -
15. ConfroLs physical responses when angered. _ b ) ¢
6. Changes aciiviiy without emofional ouibursi
when change- L’,announced. ‘ : .
T - Displays affective behavior (e.g., -{aughing,
crying) appropriafe forigligaqion/place , .

SNV 110




18. * Acfs according to soclal rules in ggmmunxfy and : B
‘ home ac+1$i+y situations. Dispfays a mihjimum » ‘
- of cryang, acting ouf and/or gloating.
N l r [} -~ ’ / - }
-+ .19. Avoids dlsrupflve actions In public places © X
20. ‘Controls +eqper yell: verballzes‘feellqgs ip, / L.
- "an acceptable manner, 4 ~ '
. j --rv"‘“‘"/‘«j \\ t. N
21. Abcépfs frléndWy teasing - smi‘les or laughs.
y < ]
- 22. ParflcnpaTes in activity: wnfhouf lnferferlng : .
.. xwifh or disrupting others. h

. N

23.  Recognlizes own lack ‘of sel f~control and ‘works \,
with otlers to improve sel®.

. W "

24. Plans/considers actions before'parrying it out.

. ‘ N

25. Maintains self-control when faced with failure,

problems, disapPoInfmenfs.

.26. Able to maintain self-control; plans and con-
siders actions before carryling them out.

~—

. - b .

U5

. Reproduced by permission of Horace W. Sawyers I+ Is requ
< using the dystem forward feedback to Dr. Sawyer, Rehabilttation Ingtitut
o College of Human Resources, Soufhern Il41nols Universi#y at Carbondale,

z _R\}:>ondale, IL 6290! . AR
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108 ‘ " - FUNCTIONAL LIFE SEALE (FLS) : ’
. ’ o . . ' : - ‘ ,
, Deve.loper(s) * The .FLS was developed by John E. Sarno Marfﬁa T. Sarno, and
! . ' Eric Levita af the Indtitute of Rehab:l:faT:on Medicine of Tﬁe

. - - New York UnlverS|:é“:§d|cal Center in 1973, | ,
Aﬁ} i Rurpose " The FLS is desugn (o] provnde a quah?1+a+|ve measure of an
4 . \idual's abil ity ~to partictpatey in basic activities common
st people.” #t¥cocuses on functions actual ly performed

rather than on.thg capacnfy to perform or the elements which
~co titufe perforMance. It can-Pe used to assess disability, or

. . nctional limitafions, and to measure client change as a
) o~ resuif of parflcipaflon in rehabilitation programs.
) , ] ™ 4 v
Description The FLS confalns 44 items designed fo assess five cafegor:es

cogntf:on,\ac+|v1fle§ bf daity I|V|ng (ABL), activities ‘in
“the hofr®,. outsidé -actjvities,.and social |nfe$§§ﬁ§%ﬁf which

-~ . o in¥ludes vocational status. The four qualities of self-
. - © v initiation, frequéncy, Spded, and overal | efficiency are rated |
» for each |?em where” appropriate. For each of these qualities,
- . each jitem i% rated alohg a five-point scale designed as
, ‘& follows: 0, does 'ngt- perform activity at all; |, very poorly,
.- 2, deflcnen+ .3, approaoﬂes normal; and 4, normal .
. - . -
, Use L . The FLS is desngned for ‘use with all disabled clients who are

in their hpmes” and ,the commuhity.. The ultimate concern is
how the client fudictions in the real world.. Therefore, it is
‘inappropriate f{n artMficial or limited settings, such as
hospitals, rehabilitation facnllfles etc, < -

. © The FLS is useful , both case managers and program managers.
I+ provndes case maf agers an “indication of the client's func-
. ffronlng and may be useful in -identifying prob]em areas and
* needed services. The FLS provides program managers an indi-
cation.of the severity “of the disabilities®™f the.client pop-
ulation which is usgful in program plannnng. Change scores
alerf;program maftagers and case managers of the success or
‘ : fanluﬁp of theitr programs. Since tnapproprlafe items can be’
a ' ) om:tfed tge fLexrﬁlllfy of the FLS is increased.
i, . o . ¥
o ' “The FLS/may be useful as an educafnonal aid with<physicians~
- in-fralnlng. I+ Jfhay ‘also be useful in research designed to

¥

- " estimate the |nfluences of specific physical, psychologicat,
. or socnal facfors upon +he rehabi | itation processl
Administration  The FLS reQU|ﬁes a‘combination of self-reporf and professional
v . . Judgmenf. I+ can be administered prior.to, during, and/or
" following, The rehablli+a+|on process. Raters must be frained
- . to make’ accurate Judgmenfs -but it is not necessary +ha+ the
' - rafers be physiclans since medlcal judgment Is not reqlired.
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‘Total scores for'each item aFe talculated by summing the

quality ratings. for that item. 1t is the total scdre.for
each item thaf is important because it defines what the client
actualbly does. ,Since the same score can be achieved for

~-various reasons, total scores for the various qualities can be
.used to determine the contribution-of such factors as motiva-

tion and speed. Scores for.a given category (e.g., cognitiop,
ADL, etfc.) are taken as a proportion of. the possible maximum , -
score, affer adjustment for items that are not applicable; °

Twenty-five patients were rated by Il staff members. Each

.patient interview was videotaped., Using the videotapes, each

siaff member in the study rated each patient twice, with an

infegval of fwo fto three weeks between ratings. -The following
scorés were statistically analyzed: overall scores, total

scores for self-initiation, frequency, speed,.and overall ef-
ficiency. Test-retest reliability was assessed through the - °
Pearson product moment soefficient of carrelation. The r

valugs for each’'of tHe raters far self-initiation scores, . ~
.90; frequency ‘scores, .90; speed scores,’ .90; overal |

efficiency scores, .88; and overal | scores, .91, were-all
significant beyond the .00l level, establishing the \stability A
of the ratings over time. Co. " e

. Laas
To deterhine interrater reliability the total scorés of all .
raters obtained for allipafienfs were compared and cerrelation
coefficients derived. Once again, all I values were signit*
ficant beyond the .00l level. These resylts suggest that
workers from a variety of disciplines, with minimal indoctri-"
nation, ‘can use the FLS with.a satisfactory degree of agreement
between raters and over timé. The r values were as follows:
self-initiation scores, ,90; frequency scores, .90;:.speed
scores, ,88; overall efficiency scores, .88; and’ overall .o ~
scores, %91, = : L " \‘

L . -

In+éfna|.consis+ency was analyzed by means of a_series of

Pearson product moment correlations. These were derived

across all patients for each rater, across all raters, and ot
across all category subscores and total scores. Th same

procedure was used to determine the degree- of ‘relationship

between the quality séores as 'wel | as between total and sub-

category scores (e.g., cognition, ADL, etc,). All of the

coefficients of correlation reached significance Beyond the

001 level, - T :

.

‘Concurrent valdity of thefELS was estimated by comparing

FLS ratings with the external and independent Yclinical ,
judgment' of a physiatrist. -The physiatrist ranked 3 s

. patients on a nine-point scale after completing clinical. ‘

examinations. Comparisons between.clinical evaluation and
FLS ratings using the Spearman rank_order éoncg*éfion yielded - R
a value of .69, p € .00l on the basis of a two-tailgd test.




T

The results show a relatively high degree of congruence betwien
ratings on the FLS and independent clinical estimates by a - °
. - ‘ physiatrist. ) . , . .
‘Advantages A major advégjage of the FLS is that i+ provides a quantita-
- Tlve measure of a very nebulous but important clinical dimen-
) sion, It focuses on actual funcflonlng rather than on the~
- abilities to function. This approach avoids the dlscrepanCIes
often found between ability and behavior, which aré sometimes
. influenced bxafhe -interactive- influence of physical, psycho- - IR
logical, SOCﬁ , economic, and cultural factors.

=

Linitations The FLS. requiresj;urTher standardizatigh and the derivation of
- orms on larger populations and diffgrent types of disabled
persons (i.e., those with Multiple Sclerosis, Parkinson's

. Disease,. Ep{lepsy).

P ; - Y y '

- Referendes Sarngy, J. E.,"Sarng, M. T., and Levita, E. The functional
’ . life-scale. Archives of Physical Medtcnne and Rehabi litation,
1973, 54(3), 214-220. .

I'4

'
-
v 3 A

AvaPIabilifyi The FLS can be obtained from —--
. ne ko

' - *~ John E. Sarno, M.D. . ,)l . )
< ' Ifstitute of Rehabilitation Medicine
: _ 400 East 34th Street N :
> % W .+ . " New York, NY 10016 -
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THE FUNCTIONAL LIFE SCALE ’ K
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. 3|3 |3 o=
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NERE R
° o h
o il . ‘
COGNITION . e L
L4 =
I. Is oriented for time (e.g. hour, day, week) )
2. Uses "yes" and "no" éppropriafely '
3. Understandssspeech (e.g., simple commands, ) i .
directions, television) ’ ‘\ L
* 4, Célcu‘a‘fes change’ (money) -
5. Does hlgher .calculation (balance.checkbook, &tc)
a \ -
6. Uses appropr?’éfe gesfure,fs in lieu of speech (not
applicable for patients ,wi‘rh speech impairment) - /,.__:‘
7. Uses Aspeec'h)-a"or co_mmuniv{:aﬂon (
8., Reaﬁsé(e.é,_,;?s»rreeﬁsig s, ability~to follow . 1\ ’ "
written instructions, b oks) , ‘
9, Writes (e.g.; 'signs name, wri'l'es or types . e
letters) (include motor dl‘sabHH'y) .| 2 1
0. Social behavior is approptiate (
I1. Able to ‘'shift from one 'l'ask to anofher with \\,‘/‘ ¥
relative ease and speed I , ¥ L )
12. Awalle of self (e.g., of miskakes, inappropriate "
behavior,. poor judgment, efc.) ,
13. Attempts to corr‘ec+ own errers (e.g., of judg- )
men'l's, mistakes) A !
4. Has .good memory (e, g names of people, recent
* avents) - L * o
ACTIVITIES OF DAILY LIVING o L ).
15. Able to gef about (with or without brage, . '
wheelchalr, etc.) ' :
v - l\
, . ,, '
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' I7. Feeds self : 7] ¢ 4
18. Uses 0ilet
- i 2 _ L
W\ 197 Grooms self (e.g®, wash, brush teeth, shave) /
.20. Dresses self g , 7
2. Bathes self (including ge++|ng in ahd out b o
of fub’or stall)
'HOME ACTIVITIES e -
22 Prepares simple food or drink (e. g., snacks, .
light breakfast)
. ’ o
p 23. Performs light housekeeplng chores: (e:g., . v
. meals, dishes, dusting) KA
24. Performs heavy housekeeping chores (e.g., - <
: floor or window washing)
25, Performs odd Jjobs in or around the-house (e. g ) N
, gardening, electrical, auto, mending, sewing) \ 1
26, Engages in solo pleasure activities, (e g., - /
puzzles, pannflng, reading, stemps) ‘%
)
L 2]. Uses telephone (e.g., d;aling, hand[yng. Do
. not rate speech proflcienoy ) ’
. h" A *
- 28. Uges TeJephone sét (e.g., cianging,ohanne@) : . ‘
’ 29. Uses record player or +a§é recorder x N 5 '
: . . ~ 1 v
OUTSIDE ACTIVITIES . oo N ,
30. Engages in simple pleasure activigties . ' .
(e.g., walk, car rides) = S — %
31, Goes shopping for food * B ‘
32, Does general shopping (e.g., clothes, gifts)
33. Performs errands (efﬁ., post-office, cleaner, x A \
bank, plck up newspaper) \ .
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34, Attends sbec+a+or evants (e.g., qugife, L )
N concert, sports, movies) :
\\ 35, Uses public transportation accompanied ' o
‘ (mass transportation) .
36. Uses public transportation alone (rgfe NA ' “
if 35 is 0) , .-
37. Takes longer trips accompanied gplane,
// , = train, boat, ‘car)
38. Takes longer trips alone (raté NA if item
. .37 is 0) / .
" SOCIAL INTERACT ION B
39. “Participates in games with ofhég people "\uk\ \
(e.g., cards, chess, checkers) ~
40. Parficipates in home social activities
(E?g., family gPTherlng, pi£+y, dance) .
T . 14 , - N v ' .
41 Attends social éuncfions outside of home “
M (e.g., home°of fr¥end, dining at restaurant, ’
v dance) , ) i -
w2 E§r+icipa+e§ in organizational activities .
. ge.g., religious, .union, service club, .
professional) '
- 43. Goes to work or school at comparable pre~ :
* morbid level {not housekeeping at home) . . '
(Do not rate if item 44 is to be rated) '
44, Goes to work or school at lower than bre—rry
. " "morbid leve] (Do not rate if item 43 has
been rated) (Multiply item 43 or 44 by 2)
. a . .
8 . .
. R . _ Y - -
-« M 3 i; [4
-~
. ‘ U ‘ ’ , o

- ‘

Reproduced by pérmission. Sarno, J. E., Sarno, M, T., and Levita, E. The Functional
Life Scale. Archives of Physical Medicine and Rehabllitation, May, 1973, 54, «(3),

, 214-220, Scdle developed at the Institute of Rehabilitation Medicfne, New'Yé}k
- ::; (S i N

i Jniversity Medical Cemter, .New York. . .
EMC ) - B oo o . o 7.:,;'.11? L ' 7 ) £ o TA:_

R ol v . ;.




5

. T 5 - to {
||4 . L 3 /‘ : ) _ s
- * ” / “ ~,:-_ ’
' . o
. FUNCTIONAL SCREENING SCALE: - - ) .
» . \) ’ ] . ,
. Developer(s) Thts measure was developed by Sterling. I. Colten and Joseph:
. Langlois of, the Tauqfon State Hospital in Taunfon, Massa-
. . . chusetts, in 1974 B . 4
M . o v
“Purpoge The.Func+|onal Screening Scale |s desngned fo measure patient
o : adjustment wnfhtn a structured environment.
\ 2 : . . —~ .
Description Patients are rated on 9 |+ems in five cafegor}es personal
(< ggooming, social |n+erac+|ons work behavior, self-respon-

sibility, and verbal behavuor. Ratings ‘on each item range ¢
from 0-3, ¢l th the lowest patings assngned to patients d|sp1ay- )

e . .ing complete’ dependence on staff supervisign and the highest,
ratings assigned fo patients dlspfaylng;;ﬁggpendénce from
7 staff supervision. .
Use This measure was creatéd for state hosplfal use to assist i
deciding which individuals would be the most likely cghdidat
for community resjpdences for “the chronic populatioh. -
. measure was desugned for use wnfh the psychigtrically disabled.
— Most patients in the study were sch?zophren&cs and some were.
» . diaggosed mentally deficient, as ocnafed with psychosns or"
z’X < somegéﬁrm of organic brain syndrome. » _ . “

Adminisyfation “The admlntsfrafnon of this scale requires the use of profes—
o A sional judgmen+-by the nursung staff. It can be complé?éd
in’a féw/minutes, ;All nursing personnel tnvolved with The

. i . IﬂleldﬁBl should(?afe him/her. v
Scorin A +o+bl¢score can be obtained by poolang,ihe scores an indis r
v -./ vidual Feceives’ from all of the nursing personnei involved *
with tHe individual and then averaging fthe results, Hence )
» an individual's final rating would be the mean perceptionf of * ,
o . all nursjng staffs involved./ The |ns+rqgen+ is hand scored:
- Reliability The evidgnce for reliability stemmed from giving the same
-, . scale di fferent- nursnng shiffs. The results were not found . ,-*
significantly différent, Statistical ®vidence, however, -
’ s not presented in the mafeﬁ*a!s reviewed. -

A couple ‘of validation studies weFe- conducfed The first was =
thé determination of correlation with another measure of adjust-
ment. The\MACCcBehaVIOraI Ad justment Scale,was selecfégaas the-
criteriop/ instrument, as a number of reliabi'lity and Wiidity

- . S involving the adjustment-of_psychiatric patients had
been done.on it. (Ellsworfh, 197{). There Wwas a correlation
betiween scores on the two measures when they were both afimini-
stéred to 110 chronia psychlatric patients by four raters

‘(r = .64, p =.001), o . . ’

”;'l
D8
1l




Advantages

‘Limitations

L

’

§efe repces

Avajilabidity”

" Report, 1975, 37, 293-294,

15

-~

Another validation study examined the Funcf!dnal Sgreeninq
Scale as a discriminator between.well-adjusted anz pooriy ad-
Justed patients in a hospital setting. Oné hundred pnd four -

patiehts werg rated. Half had privilege cards, work,assign-

- ments, and were housed on an open ward. The other half had no

special privileges, were housed on a locked ward, and were
under continuous supervision. A significant difference

(+ = 35.47, p = .00)) was foynd,between the Fatihgsvof +he

two groups, indicating higher functidnal adfustment, for the
privileged group.- Therefore, the scale does appear to measyre
current, adjustment among chronlc psychiatric patients.

The scale is straightferward, easy to complete, and perceived
as sensible by ward staff, - ¢

s * < .
Thére is a lack of clarity in interpreting results that were
crudely based on whgre an individual's scores fell between
fbe:means‘of well-adjusted and poorly adjusted patient. groups.

\

Colten,’S. 1. & ols, J.\ Development of a screening )
scale- for progfamming psychiatric¢ rehabilitation. Psychological

Ellsworth, R. B. Thé MACC behavioral adjustment scale; Revised

'1971 manu |. Los Angeles, .CA: Western Psychological Services,.

JQ?I. : . ’ )
This scale can be obtained. by contacting =-- * s~ -
r~ ; - \
~Jodeph Langlois . " ‘ P
", Brjncipal Psychologist ' -
. .-New Bedford Area Facility. N ”
- Inpatient Unit Taunton Sfate Haspital b :

‘ P. 0. Box |5l
Taunton,.MA 02780

a
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FUNCT IONAL SCREENING SCALE”

» “ " ‘ . ‘ ' ’,
I3 ‘ ‘. - . . *
PaTienT's Name T st - Age: Sex:. Mor F
-l s ] . ‘ Circle one

‘Number of Admlss1ons .+ Date of last Admission: Length of Hosp &
: > . oo ‘ hs ’

Diagnosis: .

Education: (last grade completea) Marital Status: S M Sep. Div. Wid.

. - -~ .

Please make your juagmenf on,each'cafegory according +o The %olwowing sfandards:

* 0. This is for patients who make no attempt to |n|+|a+e and are completely
unable to perform the activity as described in each category. They ~
require fotal assistance from staff. . 7

I. This is for patf;nfs who make some affempt to initiate the acfuvn+y as
"described by the,scale but require’supeirvision and d{recflon from
staff for the compleflon of the activity.

2. This is for patients who totally initiate the activity described and
need-only minimal supervision from sfaff for the completion of the
activity. .

* 3. This is for patients who are totally able to perform the.activity .
described by the scale and need ho assistance from staff.

Your judgments should be based on the long term patterns of behavior of the
batient rather than -on behavior seen recenfly which is re!afed fo pressyres
that wnII pass by. . ¢ K

E

Personal Grooming Social Interaction

Toilet habits ‘ . With-staff

Showering and washing With patient group

Dental Care With one other patient _

Ability fo dress oneself « . N\ With famlly members ~

Appropriateness of dress . . Concern for safety of others -
3 . . : . ! 1

Ward Behavior ' \ . Self~Care

Assistance with ward .work /. . Eating behavior , .

Regard for ward rules . Sleeping habits .

Attendance at medication - Abi{ity to handle money

Concern for personal safety

, What the patient says can be glearly uﬁdersfoog - 3

patient. . , ® : /~ .

Verbal Behavior @ K | , : s

'3

WiTlingness fo talk with another person

Remarks: Any immediate situatfon that may be aff%cflng the patients behavior?
Medical problem? Psychiatric problem? Or other tissue of concern regardlng the

R
»- /~\\§,z/“ .
Rater's Signature: . :
4 a /- (54 .
. 4 . o -

Reproduced by pgrmibsfmx of Josenh }’\.;giof 140
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Purpose

¥

Descripfion

. common to the three dimensions:

’ funcf:onaj sfafus, 1'.e., dgcrease or jincrease in depend- v

[ .
.
.
M A . v i *
# . .

-FUNCTIONAL STATUS INDEX (FSI)

/ ‘ - '
The FS] was deveioped by the Pilot Ger!afric Ar+hru+|s
PrOJecf (PGAP) sfa f, associated with +he Un!venstTy N
of Michigan Medical\School, Hospital, and School of .
Public Healfh *from 1975~ 76 '

s . L
*

The FSI was designed ‘tq measure the, clienf's percep~
tion of functiaonal statys along -three dimensuons IeveI

Repeafed measures Yan proyide an indication of change in

ence, pain, and/or d{fficudty.
f - -4
The FS| contains 45 items ‘rated over three dimensions; '
therefore, as many-as |35 specifjc pieces of data can be
generated. ‘Dependence is rated on a five-point scale,
while pain and difficulty are rated dn four-point scales.
The items were original ly- categorized under three cate-
gories: mobility, personal care, and work. )Factor
analysis identified five clusters of functional activities
gross mobility, home *
chores, hand aeflvify, personat care, and interpersonal.
The FS] was designed to be used with ambulatory non insti-
tutionalized individuals experiencing degenerafive arthritis
or rheumaflem Moderate changes were deemed necessary in
adapting it for use with people with end stage renal dis-
ease ("weakness" was judged.as preferable to "difficulty"
with that growp). ‘ m%

The FSl is nnfended for program planning and program eval-
uation with non- institutionalized clients with arthritis.

At this time, it seems to have |imited utility in the
state-féderal rehabilitation agency. Should the instru-
ment be found useful in evaluating Indiyiduals expervencnng
other disahling conditions and/or the time required to .
administer it reduced, the FS| would bf&come an in-

- valuable +oo| in the state-federal rehabilifaflon setting.’

A shorfer, facfored version of the FS| was developed from o
1978-1979. Three forms of response were studied: mulf:ple
choice, "a\7-point Q-sort, and a |2-point Iadder scale.
Moderate_peliability was obseryed and some cbncurrent walndify

T »

éstablished (Jette, 1979, 1980b). »
v - / 2 ’ :
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. "Administration

f -

+The FSI was 3 mlnlstened via séT?-reporT +o an |n+erviewer o\
client self- eporT questionnaires might be possIbIe with

some populations.’ Quring the PGAP ProJec+ it was admln-
-istered repéatedly at three-month intervals, Some'fraln-

;' Ing "is required to administer and interpret the instru-

ment. The FSI can be compTleted:in one to one and a ha |

—— hours using a Trained |n+erV|ewer. it is antjcipated Thaf

Scoring

’

Reliabil ity

€

Validify

.
z . -,

Imafely twenty minutes. v . -
o y .- 5

Func+|onaJ dependence -ig asseSSed by asklng cllenfs To des—
cribe the assistance requiréd to perform each ADL over 4,
the previous two-week ! period. Scores are‘aSS|gned as. fol lows:
0 = independent, I“= uses mechanical assis ance, 2 = uses
human assistance, 3 = uses both mechanical and human assist-
ance, and 4 = cannot perform activity even with maximum

: assnsfance. Scores for' the degiee of pain or difficulty
are! ass;gned on a four- povdT scale as follows:” | = no pain/
difficulty, 2 =.mild" palﬁidnf’nculfy, 3 = moderate pain/
dlfflculfy, and 4-= sevege pain/difficulty. Overall scores
Y for dependence, pain,_and gifficutty are the ayerage scores
for all relevant ADL., urth score includegfan overall
average‘called "status." ¢ - ;

L4

fnterobserver reliability of the original FSI-was assessed
using nine inferviewers and 19 clients. 4 A fotal of 55
'ndependent assessmenfa were completed: 47 clients were
assessed. by Three 4ndependen+ interviewers and .two clients
were assessed by o independent interviewers. All clients
were assessed on the.same day to'eTiminate variations in

* the -functional status due fo fluctuations in disease activi-
ty. The following statements highlighted the findings: ‘(1)
Overall concordance for dependence ratings between inter-
viewers usifg the PGAP trument is 85%. (2) .Agreément
ra+&os between infervnewers for degree of diffi Ify and
pain in performvng activities are lower than, those in the
dependence dimension., The highest degree of concordarice
attained in any of the "mobility" category items for djff-
iculty was 68%; three of the mobility items demonstrated less

. than a 50% concordance rate. Concordance for degree of diffi-
culty on _personal cage items yielded a _higher rafe,of agree-
ment with three item af?alnvng 90% concordance or .more. (3)
Reldability ratings of pain on function are intermediate be-
tween dependefice and difficulty. They range from .49 fto .97.
(4) The data also suggest that as the degrees of dvfficulfy,

= pain, qu dependénce increase, the religbvlvfy of the ratings’.
decreases. This trend was obsSYved wi;h .each of the jthree
cafégor!es of functional activities (i.é. , personal rare,
work,” and mobility items).

»
&

Concurrent validif&“%f The E§Lﬁwas investigated by compamiag.
FSI scores with the following measures of functiona] status:
Oy clients' overall rating of the condition of their Jofnts;
¢2) glienfs‘ overall rating: of their ability to deal with

- 'their arfhrifis and the problems,Jf causes; (22 clients'

\
Iy -

&_’ S ‘:.1-}122/ N

-

a facfored ‘version.of Ythe FS| ‘will be-adehisTered in approx- '

LY

P




report of the number of "good days" that they have had ) ’
- . .+Fhe. Iast seven; (4) the client's service coordlnafor'sl- v
RN . rattng of the client's condition; (5) the coordinator's . ' )
- rating of the client's ability to deal with his/her arthritises
. and relafed problems, and (6) fwo "objecT!ve" measures,
Xﬂiornmg sﬂffnesgx and grip strength. C—

? . . A +ota| of 213 concurrent assessmenfs were analyzed 95 -
w -~ .. .. --=—-.. clients participated at entry fo the PGAP Program, 64 of —
< . Th:‘?»cllenfs participated in the, three-month follow-up o
.. view, and 54 participated in the® six-month fol low-up. ’
The most direct comparison is the comparison between. the
_ instrument, scores and.clients' overall| assessment of joint
status. T%e direction and magnitude of the relationship ‘
ranges from .24 to .48 at entry, three-month apd six- - ‘
. S = month fol low-upy interviews, and overall; .al l=gorrelations *
‘ “ N are s:gnlflcan?ﬁy greater than zéro (p< .05). .

»

. \\—« In a second compérison, there is a statistically significant
o correlation between each tnsisument 'score and <lient assess~-
. - . ment of ability fo deal wlth arthritis when all,observations
. . . are analyzed together. - While these two measurés were not °
g related at intake into PGAP, they, showed a aonsistent pos- .

itive relationship at three- and slx-mOnTh fol low-ups. ' -

asure used was the c!ienfs' report of
the number ""geod day n the preceding week.. The degree
. ‘ .+ of correlation between the“eriterion and the Instrument .
v . scoress is posnflve and of moderate magnitude for difficulty,
o Pain, and overall status. However, it is not statistically
significan+ for dependence. The¥correlations yielded were
|4 dependence; .41, difficulty;" .46, pain; and .40, overall
sfafus. The developers feel that- Thfs suggests -that for
‘:J , T, older~people with arthritis, pain and difficulty of function
Co ) are more’significant in thelr miﬂés to a "gnnd day" fhan_is M

\i{ . The\fhird cogbarison

independence of function., o .
¥ ’

SN * The correlations be+ween professional assessment < cllent e ‘
e '_ jolnt status, dnd- instrument scores are low (ranglng from . .
- . « - =.J4 to »30) and only in threé of twenty cases.is<the . ‘)
- ‘ * relationship statistically significant. The observed -
w correlation between professional agsessment of "ability to
v deal" and Instrument scores is-essentially zero, as are

; R -y \- correlaflons between Pnsfrumenf scores and the "ob jective"
PR ) | measures. ¢ . ' .

. " Advantages The-ﬁnsfrumenf measures ufrigue aséngszof +he qualityiof
el - e l1fe of pecsons“wﬁfh ar+ﬁrl+i5,44.e level of, pain.and . ‘& °
e , 5 . difficulty).as well as the more +radl+lonal aspect of ¢
LR ’ v depéndence. Also, the Instrument Js qdite relidble when
S B administered -via interviews with tralned volunfeersi
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professional infeéviewers, or clinical personnel, and fhe
reliability may be further increased by‘more,specific in-

structions to inTerv;ewers. .

First, the instrument Is less reliable when used +o score’
clients'with greater degrees of dependence, difficulty, or :
pain. Second, time required to administer the instrument *

is prohibitive in many sektings. mrhird,- the extent to

which the FSI is useful Jn assesgling the health of popu-

lations with different é”ﬁoqi@.disabllng gonditions re-

mains to be tested. . ' g
o

Original FSI i -
. ) S .
Deniston, O. L. & 'Jette, A.’M. A functional statis instfu-
ment:~ Validation in an elderly populafion./»HeaITh Services
Researth, .Spring, 1980, 21-34, )

-

- )
» . .

Jette, A. M. An empirical approach to,evaluating functiona]

capacity. Archives of Physical Medicine and Rehabilitation, .
1980, 61 (2), 85-89. (a) __ . ’

s

Jette, A. M. & Deniston, 0. L. Interobserver reTability

" of a functional*status assessment instrument. Journal of

Chronic Disease, 1980, 3I, 573-580. ' ; ' -

— , s
Jette, A. M. Functional status index: Relisbility of a
chronic disease evaluation instrument. Archives of Physicall

Medicine and Rehabilitation, 1980, 61 (9), 395-401, (b) '

Factored FSI

Jet¥e, A. M. Quality<of subjective measures of the health
of non-ingtitutionalized adults with rheumatoid arfhritis
(Doctoral dissertation, University of Michigan, 1979).
(University Microfilms No.. 79-25/66). . -
The original FSI and information regarding 1ts validity and _ _ __
reliabllity are avajlable from O. L. Deniston, while infor-. -

mation about factor analysis-of the FSI and the factored FSI

s avallable from A. M. Jette,

0. L. Deniston
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Dept. of Health Planning. .. _.
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follows:

Alan M2 Jette
Dept: of Social Medicine and
, Health Planning -
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FUNCTIONAL STATUS INDEX

g

shirt/blouse’

"'buﬁonf‘ng/zippers .

y

~ sweater/coat '

'Code: Function O - independent . Code: Difficulty and 0 - none ,
- l4- uses equipment only " Ache/Pain I - mild-
"2 - human ‘assistance only . . N 2 - mode
3 - both equipment and \ /‘ 3 ~ severe '
.~ human assistance . i 4 - can not do :
4 ~ can not do 8 - not asked
| 5 - bed fasts . N~ 9 = not . ‘
8 ~ not asKed, not answered applicable
9 - not applicable - L
J - -
. . CIRCLE WHICH EQUIP-
FUNCT ION _ FUNCTION {DIFFICULTY ; ACHE/PAIN | MENT/ASSTSTANCE USED| COMMENTS
WalKing [ Cane How far:®
inside’ - ~ Walker . . Yard only
=2 Crutches Few blocks °
putside - Wheelchair More
Stairclimbing i ‘/ ) “
stairs ingp home ] @ Handrails
other stairs ' - . .
curbs: ‘ e . .
" | Transferring ’ -
bed , 1
chatr \ . Bathes in: tub-
< showér-chair ‘.
car . . ,
tol let - Handrail Toi let too
?
bath “ . Non-slip surface Jou? Yes [\lo\
Bathing . - \ " .
ability to wash
all areas t \ /
Pad ’
turn faucets \ .
teeth care } ( i
- T
shaving J L
combing s - X -
washing e -
setting ~ ’
Dresdsing including R i
shoes '§ tying / Fasteners:
hose/pants N 4y | Front
underclothes ’ ) Back

e
)

<h

-
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Code: Functijon

inqebeﬁdenf

Code: Difficulty and

uses'equipment only .
human assistance only
both equipmenf ang

human assisfance

Gan not do
bed fast®

-

‘not asked, not answered
- not qppllcable<,

Ache/Pai7

- none
- mild-

- moderate
severe

- can not
- not aske
- not ,
applicab

FUNCTION

FUNCT ION

)
DIEF ICULTY

ACHE/PAIN

‘IASSISTANCE
USED

EQUIPMENT

COMMENTS

Mobility g

driving:

transportation

her

~y,

shopping

7
Communj€ations -

pbéﬁeu

4;}i+ing «

g;ploymenf/Occupa+:on~

- o

kyf'

Cooking ~

"stove/oyen/refrigerator\

~

-

> sink/feutets ¥

.
3 S

cupboards (high/Tow}

lifting pots/pans

i «
I

.

-

peeling/cutting *

opening containers

L

Housecleaning
laundry

sweeplﬁg/moppiné

' bedmaking.

dishes

‘befhroom -

. windows

I

Home/Yard maintenance ) . e

_repairs |

F

3 . * -

yardwork "

Eating/Feeding

puf}lng-

drinking -

Eats: “ﬁg'
Alone,
With:

Reproduced’by permtsslon of 0, Lynn Denlston.
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- " HUMAN SERVICE SCALE . -~

Developer(ss This scale was deQeIoped by Shiomo Kravetz, -Kenneth W. Reagles, B

- Alfred J. Butler, and George N. Wright at the University of e
\_ - Wisconsin Regional Rehabilitation Research Institute in 1973. ‘
Pucpose, The Human Service Scale is designed to assess change experienced .
by cilenfs served Through +the various human service agencles

v e e s em o - e

Description The scale consists of 80 multiple~cholce items which address <
p ' a client's statis on-‘seven scales, based on Maslow's hierarchy
> of basic, human needs: piysiological need, emotional-security
need, economic-security need, family need, socjal need, econ- J

« , omlc self-esteem need, and vocatlonal self-actualization need.
’ It is assumed that client progress is based on the extent to
which needs are. safusfled in accordance with*Maslow's hierarchy,
Items deal with self-activities, concerns, health,.and job. .
B Additional.demographic information is gathered as well for

Identification and norming purposes.

Use This measure,cab be used with a wide variety of clients in ~
* various human service agency settings. |t has been used inY
rehabl | itation.agencies, VA hospitals, vocational educatipn .
programi, mental health clinics, social service agencies, \and
' several research and development projects dealing with alcphol-
L - . ics, drug abusers, and delinquents. Certain client groups
have problems completing the measure without assistance (i.e.,
clients who are visually impair have severe motoradifficul¥ies,
or have problems reading at the fgffh grade level).

This measure is both diagnostic and evaluative in nature. As a
sampling of a broad range of potential client problems in a
. number of life areas, It can be used dlagnosflcally by counselors
. and others involved ln the rehabilitation process fo identify
problem areas and plan servl?%s more efficlently. It may be
helpful in ‘deciding who-might, benefit from psychological, social,
. ) and other special evaluatjons, and It provides a s*tarting point
- .- in the counseling.process. As an. evaluation tool_the measure o
<y can be useful at the counselor level as a feedback mechanism. oo

> With even the subscale scores yielding sensitive measures of
-~ © . - client change, it Is also promising as an outcome c¢riterion
. ey measure for program evaluators, |t may be seen as_a measure of N
f - severi+y of the disability (i.e., more needs unmet g more severity
= more needed services). N A .
? ‘, . - . i
- Administrktion  After some brief Instructions the client should be:able to com- z

plete the scale, which Is printed on a machine-scorable answer o=
o sheet. |t takes about 25-30 minutes_for the typical client to "

- ) complete. A clerical person can be Instructed to complete the
essentlal demographic data. The measure has been successfully ¢

. " adminlstered by mall, but the nature o% the cllen+ population




-

' — i e ' :

would determine +fié feasibtltty of doing so. The instrument
shoutd be administered as part of a diagnostic evaluation, at
closure (or annually for*long~term ciients), and at follow-up

- (6~12 months dfter services have beenafermindted).

Scoring Résponse choices for each “item are w;:thed to enhance the
T, internal conststency of the measure. The weights were deter-~

ol ' mined by}recipﬁb%gl averaging. The scale Is machine scored.

L]
! Scoring services are provided by the University of Wisconsin,

(Qee Availability section for address.) A computer profile _

. of each clien#, i§ provided, along with a diagram with which

‘ the &lient's status may-be presented graphi¢ally.
“ . LY .

The norms are'conTinuaIly updated. Thé normative group currently
consists of several thousand human service clients. Normative )
profiles may be gererated by any combination of demographic
variables included on the first page of the machine-scorable form.*

' Reltability . Based on a sample of 1,018 persons who had been accepted for
. <( rehabilitation services by state-federal VR agencies in 29 states,
! and the territory of Guam but who had not yet received services,

Hoyt reliability produced by RAVE analysis was found to be .93
' on the fptal scale and ranged frem .69 fo .97 on the subscales,
The reliability of the residual change scores, based on a group
. of 105 alcoholic glients completing the scale at intake and agaln
. six 4o Tehcmonfhs Jater, was determined for each subscale with “ ~
) results ranging form .55 to .97,
— : , N 3 . . . L . .
Validity ‘ Thirty-two rehablilitation counselors were asked to Fb+e the degree
‘ ) to which each of the original 150 items, from which the 80-item :
scalé was taken, was related t§ each of Maslow's five categories .
«of basic human needs, as defined by the scale developers. This
-step toward contént validation produced an interrater coeffi;
cient ofvconcordance of .91, . - /

-

-~

Further validation work was done by exaninlné the residual change
scores.of different arouos (i.e., clients closed unsuccessfully,«
those sf(;l Heb%?ving services, and those closed successtul ly
rehabi|Ttated).* The clignts consisted of 105 alcoholics~in=-,
volved—ina rehabili+atidn project who completed the scale atp
Intake and again six sto ten months later (see Reliability section
., ™ abeve). Six of the eight subscales demonstrated sigmificant

& change (o= .05), indlca‘ﬂng that the measure is sensitive efough
to discriminate between those clients who successfully completed
. the VR process and those either still In~process or closed gns<.
N~ .successful ly réhabilitated. : ‘e
[ 2 . ‘
Advantages This scale has an underlying theoretical rationale based on

Maslow's basic needs{ It expands the areas covered to include



i

A ]

Thdse ‘not direcfly vogational in nature but important +o
rebabi | itatiod and influenced by VR nonefheless.

In addition to having‘subscale scores that afe sensitive to
client change, it Is quick and easy to administer,. requlres

= little in—servlce Tralning of personnel, and Is machine scor-

Limitations

e — =

Refefences ,

A

Availabil[}l/,
‘.

-t ableo

* . - LS

»

Becausé the data are based on client repory, d|s+or+Ions may
result, .o

1 .
. _ Y
o .- - . . -

Backgﬁ\ P. T. Measurement of outcomes: A report from the study
group on measurement of outcomes——Eirst—+msTitute on Rehabi i~
tation Issues, Denver, Colorado, April 15-17, 1974. Institute,
West Virginia: Research and Training Cen+pr, 1974,
A R}

~ Growlick, é..s,, Butler, A, J., & Sather, W. Validation of the "
human service scale as a program evaluation tool. Unpublished
manuscript. ) - {

)

. ) % -
Reagles, K. W., & Butier, A, Human service scale: A new measure
for evaluation. Journaltof Rehabilitation, 1976, 42(3), 34-38,

,Universify‘of Wisconsin Rehabilitation{ Research Institute, Back=s
ground informetion of the construction and validation of the
. human service scalé. Unpubljshed manuscript. .

N

»

Wright, G, N.-Letter announcing €he availability of the human -

servic? scale, “
) {

The machine é;orabla answer sheets (which include the actual

scale Items) and information on the computer scoring servnces

That gre avg ilable can be ob+ained from ---

\._. \" -
, George N, Wrighf .
University of Wisconsin —

1500 Highland Avenue -
Madison, Wi 53706
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_ HUMAN SERVICE SCALE - / .

. * » ;‘
) : 6. How often are you, uncertaln. about decisions you make?
4
@ very often @ sometimes

) often . ® hardly ever
. ‘ @ as offen as not . ' ’ . (

@ ) B
: y X .
. 9. How often do you have trouble ‘Showing your feelings to your ‘
; family? ~ .
@ very often @ sometimes

often . @ hardly ever

@ as often as>no+ "o

<

-

[0. How offen are You bothered by shortness of breath when not
N exercising? ) :

. v . 4
% * @ very often ,; sometimes :
) often @ hardly ever N
@ as offen as rot
7 ' - : . . r
3l. How often do you feel dizzy? ! . Yo
? @ veary often o @ sometimes ’ -
‘ often . @ hardly ever
.- - ' -~
@ as often as .not . ]

-

32. Generally speaking, how often do you taik to your famj |
- about what went on during the day? ¢ :

’ @ very often @ sometImes ' :
s (®) often ~ (®) hardly ever S : S e
P - / - . |

© as often as not .

¢ . ‘ °

T . 43. Read the I1st of clubs and organizations to which people may belong.

) / |. any parent-~teachers group .3

. © 2. church-connected groups (usher's club, ‘Ladles Ald, etc.).

- "' 3. fraternal lodge or apxiliary '
z ’ 4. nelghborhood clubs, community center (including YWCA, YMCA)
. 5. card clubs or soclial clébs

S o 6. veteran's assoclation * N

7. service club (Rotary, Lions, etc.)
N 8. ctvic organizatlons, (participation in charity’ drlves, *
Red Cross, etc.) . A
9. sports team
10. parﬂcipaﬂon In poH'Hcal acﬂvlﬂes, 3 poH'Hcal club ce




EY

P . . N
LY 4 -
. .

43. (cont.) How many. of the above organizations do you take an
., ‘Active part in? ,

@ none of them @ 5 or 6 of them

PR I-or 2 of them @ 7 or .more of them

©3o‘r4of+hem

-

56. How many weeks during 'I'he last 3ix months were you unemp loyed?
@ none o . @ I7\-24,weeks.
- ® 1-8 weeks | 24 oF more weeks
@ 9-16 weeks - ¢

&

¢
5 60. Which'of the following s+a+emen+s best descrlbes your present
financial situation?

@ very good- ~ @ poor
() good —_— @ very poor .
®

(:) average o - ,
If employed - . : _— .
, 64. How often: “does your present work let you make decnsions on
. your own?
(:)‘very often (:) sometimes

, often @ hardly ever
@ as often as not ‘

65. - How often does your present work give you enough to do?
@ very oftfen @ somet imes

(® often * (® hardly ever ’

€

@ as often as not L’
4

- r

¥’

]

‘ Reproduvced by pem’ffssion. Copyright by 'I'he Universify of WIsconsm Reglonal

Rehabilitation Research lnsTiTuTe.
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Pufpose

1

INDEPENDENT LIV ING CHECKLIST (ILBC) - \>\ e
EXPERIMENTAL EDITION , ’

1]

[4

{The 1LBC was developed by Rlchard T. Walls, Thomas Zane and
““John E. Thvedt at the West Virginia“Rehabj litation Research

and Training Cenfer and copyrlghfed in 1979, ‘.

The” 1LBC prevides a'measure of obJecflve skills relevant fo
fndependent llvtng by defining the degree to which a client
or traineg, using whatever adaptive devices required, can

' /,/’?uncflon wufhouf constant aid and/or supeerS|on.

’r

4

Description

Use -

The ILBC is a tist of 343 independent living sklll obJecflves
specnfled in terms of conditions of performance, specific
behav:or, and standards of performaricé. Jhe objectives assess
skills in the following six categories: mobility skills,
self—care skills, home maintenance and safety skills, food,
skills, social %nd commynication skills, and functional ¢
academic skills. '

" The LLBC is useful for any client whose independent living

skills need Yo'be identified and/or developed, Specific

client gtoups might include mentally retdrded, blind, quadra- P
plegics, clients institutionalized for long perlods of time,
severely disabled, "etc. The ILBC can be used in a variety of
settings, such aé sheltered workshOps, rehabilitation facili-
ties, educational/¥raining programs.

The ILBC s-véluable #o various professionals assotiated with

the rehabilitation and/or training of |ndependenf living clients.
Counselors preparing Individualized Written Rehablllfaflon Plans
(IWRP's) "wil | find that\the ILBC provides a means of setting
goals and evaluating the cI|enf's progress. I+ de%xnes inde- .

pendent living skills clearly, specifies @ broad rgnge of

skllls applicable to a variety of necessary activities of -

daity living, and sets clear sfanda%ds for mastery of skills.

Program managers and program evaluation specialists will find -

skill objectives specified in ferms of conditions, behavior, ¥
and standards permit documentation of client or trainee progress

- as well as a.measure of the effectiveness of services and/or .

training. Additionally, +fe ILBC provides them a means of
setting goals, determining accountabi | ity, documenting legis-
lative requirements, and outlining an objectively specified™
currifgulum for independent llvmg skills. Thé flexihility of
this Instrumentsis hefghtened in that only skill objectives

" deemed relevant need to be used and- addlflonal skill object-

ives can be develdped as needed, -
_\4 -
The ILBC is equally vajuable fo ofher professionals. Teachers

, reSponslble for developing Indlvlduallzed Education Plans

(IEPLs) can use the ILBC to set goals and evaluate progress.

. s

’ ]




S 129
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cation 6f a broad range of adaptive skills applicable to a -
wide variety of .living environments. Administrdtors of inde-
pendent training progrems will find an objective means for ' .
developing accountability, cost effectiveness, staffing
patterns, state plans, and funding applications. . .
. - A . . ' )
The use of the ILBC requires professional. judgment, but para-
professionals may easily be trained. The ILBC can be admini-
stered as often as necessary to maintain an accurate view of - .,
the client's competence. In some inﬁ?ances a single assess-
ment of gkill objectives may be sufficient, but in other cases
a periodic assessment of client or trainee skills is desirable. .,

éoffage or group home paﬁenfs/supeﬁvisors-wilI/?ind specifi- .

Administration is achieved by observing the client; the fime A
necessary varies depending on the number of objectives deemed . -
approprtate for the individual ctient. ‘ - —~ ’

£ . : ' ~ ) ~

A Skill Summary Chart and a Skii¢ Objective Profile are devefbped.

The Skill Summary Chart ts used as an overall record of atl the <
skill objectives achieved by the cliént in all six cafegories.

The skill¢ mastered by thegikient in initial assessment and in i
training, as well as the dafsthe skill was demonstrated or -
completed, are entered on the Skill Summary Chart. For any
skill objective mastered, a-{+" is entered. For any objective
failed in initial assessmént, a "-"_is entered.” The date
training.was begun and the date training was completed (the i
skill was mastered) are recorded. The summary column provides
a concisé view of the skill objectives mastered:in either
initial -assessment or training, and so summarizes the individual
client's progress to date in each skill cafegory.

-

The Skill Objective Profile allows for a quick suryéy of over-

all client progress in each of the six skill categories. The
profile is constructed by dividing the number of skill objectives
mastered in“a category by the total number of skill objectives
considered applicable to the client in that category, )
multiplied by 100. The instrument is hand scorable. .

The ILBC is considered in terms of reliability as stability
and Teliability as interobserver agreement. Reliability as

 stability was assessed using test-refest procedures (two weeks

between. tests). Two observers rated video presentations of
five rehabilitation clients performing five randomly selected
skill objectives from each of the six skill-areas (i.e.,

mobi t ify,=self~care, etc.). Stability across six categories
ranged from 96% to 100% using two ohservers. The overall

mean stability of the ILBC was 98.0%.An Index of interobserver
reliability was computed by comparing the scores of Observ r |
and Observer 2 at Time |. Interobserver reliability acros

all sfx categories ranged from 96% to 100f. The overall ;
interobserver srel iabt |1ty of the ILBC was 98,7% P /

* N ety |
. . e, R
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. .
. I .

.
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. * Validity - The skill objectives of this behavioral checkl i'st are samples of
‘ §jtuations. Content valjdity is an indication of hdw well the
. skill objectives sample }he particu’lar situation, "i.q,, inde-
pendent living,skills., Content validity does not yie\d a
numerical value but-rather givesra clear definifion of)the
universe represented and describes -the procedure owed in
the sampling from that universe. Construction”of the ILBC ¢
. began with mor? than 200 behavioral checkl listd col lected From
. ) rehabi litation” facilities and schools throughout the United
. . States and other- countries, - Of these checklists, 53 were i
' ; selected which contained items found fo be consfrucfed well
enough 10 suggesf ways- to assess independent I|V|ng behaviors.
Thu§, the universe was based on the experience of many training”
facxblfy and independent living personnel spread over a wide
- ; .. - geographic area. Rather than samplihg_from this broad array
of behaviors, .the’ entire universe was uded to suggesf skill
_objectives for mobility, self~care, home maintenance and
safety, food, social and communicaflon, and functional -academic
s skills, . While the ILBC fills apparent gaps in existing measures,
the content of the ILSS captures the collective experience and
judgment of an impre ive array of training personnel, It is
4 . more comprehensave than the wisdom and experience of a $|ngle
, facility, staff, or Fraining group. Thus, the content validity
v Ce L - of the ILBC must be considered high, \ -

k4

“

Crlferlon-rela*ed validity was examined by determining how
closely the skill"objectives of the 1LBC conform fto those behaviors

. that have been found necessary to acfually live in an inde-

pendent setting. Both laboratory and field-based research !
have contributed to the development of the Nebraska Assessment.

- for Independent Living Skills (Schwab, 1979), Research and

development of the Nebraska skills involved ;prk—WTTﬁ'éhofion-
ally disturbed short-term patients in state osplfals, a .
broagd range of yocational rehabilitation clients in a field
sedting, and severely handicapped cerebral palsietd clients,

- ) In each of these settings, the ‘behaviors have been®narrowed

. and({ refined to yle]d the present set of skills relevant to

- Independent living. The behaviors identified by the Nebraska
group as, being crucial for Independenf:living were examined

. by Walls, Zane, and Thvedt (1979) @fter the skill objectives
for the | _ijﬂ; had been completed.: Thus, a high degree of
agreement between what has been found important in contri-

. - buting to independence and the LLBC ‘would indicate high :
criterion-related validity. AIT of the 17 cafegories defined  «
by Schwab (1979) as- essential for independent |iving were
found to be included in the ILBC. The kriterion-related

R K validity with this exfensively Ty researchdd Nebraska source was

S 1.0 (100%).. The user may have confidénce that the.ILBC '~ .
- . ', , .~ lincludes the Important and relevant skills for independent ~ .
- livlng. . . .

Advantages The, skills fo be assessed by the ILBC can be aujusfed to su!fu .
@, ,
- ' ‘ ’
v .
> < . . & v
=
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the type of training Bnd/or the individual needs of the client
or trainee. This Is accomplished by selecting only those
. objectives which are relevant or writing addifional objectives
’ " which are needed.’ .. ~ ' '

Limitations ‘Because skill objectives may.be ddded, deleted, and/or changéd,

o T ) “the ILBC is simply a checklist of skills -(a criterion-refer- *
e . enced measure); jt is not a standardized instrument (norm
. referénced). ‘ *
H * : ’ - ;:"
' ‘References Schwab, L. 0. The Nebraska assessment for independent living
- . (Project -93-103).; Lincoln, NebPaska: Department of Human
. Development and the Family, University of Nebraska, 1979.
‘ Walls, R. T., Zane, T., and Thvedt, J.E. The independént
i living behavior checklist (experimental. edition), Dunbar,
g ’ WV: Research and Training Center Press, 1979,
N - 3 a
- Availability Copies of the ILBC and other pertinent ?%éormafion is avail=-
T able from --- .
. r N J
. " . Publications Department ")
. I West Virginia Rehabilitation Researc
, and Training Center |’ .
. - One Dunbar Pl#za, Suite E
. {\ ' Dunbar, WV 25064 ,
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SA bPLE ITEMS

I
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) - i " INDEPENDENT LIVING BEHAVIOR GHECKUTST ~ ﬂ .
Experimental Edition . . .
] -} .. ’ i ' ’
. MOBILITY‘giaLLQ _ . . -
@t s Up, Stairs 4 ' \ X
. Condition: Given a flight of stairs of 5 sfeps or more with a handranl
Behavior: Client climbs or travels up fhe stairs.
. Standard:. Behavior within | minute. Five sfep@ must be fraveled up the
. . stairs. ' i
Weight Carry 27 . .
4t .
Condition: Given a bag of‘groceries (or a similar I{Lm) weighlng 10 fo
15 pounds.
S . Behavior: “Clients picks up- (from eth ra floor or coU%fe&? and carries
. ‘ fhe bag. . . .
Standard: Behavlor withi~ 3 minutes. A minimum distance of 50/;Eef _must
‘be traveled without dropping the bag or items.
. SELF-CARE SKILLS .
Dressing 2 . ’ ' —~ R
Condition: Given undgrwear, outer weér, socks, and shoes. * .
- ., Behavior: Client takes c?¢ and puts on clothes.
o Standard: Behavior within 30 minutes. All under and outter wear garments
must be put on and -taken off correctly. No fasfgning, zipping,
. buttoning, QT +ying is required, o . . .
Shower or Bath .35 T . w
Condnf!on. Given a bathtub or spower prepared for bafhlng, soap, washclofh L
- . anhd towel, C
“ ‘ Behavior:. Client undresses, washes the entire body including soaping.Yhe N
Lo . . .- __ __ 'body and shampooxng the hair, and then rinses and dries off .the . . _
) body. .
» Standard: - Behavior within 30 minutes. No soap or water must remaln on fhe
' T body; and-no dirt must be visible.
L HOME MA|NTENANCE-AND?SAFETY SXILLS .
- ‘ Door Lock 27 \ , <
N 1 ' ( t ¢ .
Condition: _leen askey for the entrance to the home (e g, house, apartment,
. © trailer) .- v - - .
. ' Behaviot: Client locks 2 door when leaving the apartment,
: . ’ Standard: Behavior withi~ 2 minutes. The key must be in the possession
. of t clb nt refore .the door is lock&d, and the door must be 5 .
« lockejd softhat it cannot be opened without the key, -
%

1“36 T .




FOOD SKILLS, -~ g N A .
Fr,ying%Pan 43 v oL : . .y '

-

Conditiony Given a frying pan on}a stove burner, or an electric frying
pan .(plugged in), and, food to be fried according fo a speci fic
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i s 7 reclpe. v . » -
L Behavior: Client ;urns on The .burner or elecfric _frying pan and fries’ //;
. . . .the food¥y- ™ N .
. .Standard: Behavior within the Time specified by +he recipe. . The cooking f}
A Cele - must fol'low the recipe.’ - ) -
« ** 'SOCIAL AND COMMUNICATION SKILLS' | . : Y
" Conversation, 5 ° s 7 ' Qf i
N Qpndi+ioq:f Given a role play or natural situation In which the. client
<o . converses with otfiers. . .o . .
W . Behavior: Client initiates and parTiciﬁaTes in a conversgtior. X
# .. Standard: " In a role play or natyral' situation, all persons InTérVieqed_
- o © ‘must IndependenTTy state that .the .client started and partici-’ &
AN no ated’ in a’'conversation and did not remain, silent. . - -
FUNCT IONAL ACADEMIC SKILLS ‘ e ‘ _ )
Cash Purchase 32 : L ~ Sl -
- NCondH;bn: Given specific item(s) fto be purchased at a casm
L. . (e.g., food, clothes, movie ticket), and some money (no
Lo checks or credi+ cards). " sl R )
Behavior: Client purchases the item(s). .
E\; Standard: Behavior within 5 minutes. Sufficient cash mfBt be pald
. to buy all of the items brought to the register, andeﬁhe v .
’ > . - correc+ change received. RN
’ "’ "\ ¢ * 4 : . ¢ ®
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THE LEVEL QF REHABILITATION SCALE (LORS) | .

o . . e . ¢
L ‘ N .‘9° ‘Q ‘ ! . s
" Developer(s) ' The LORS was devetoped by Raymond G. Carey of the Lutheran .
RE - General Hospital, in-Park Ridge, IIIInofgf and Emil J. Posavac . i

»

- @ * of Loyola Univeksity of cﬁlcagq, I'llinois, in 1977, . e

. , : K . o . . .
. Purpose ‘ The LGRS /is-degigned to provide a ggneral assessment of patient
- funcﬂ%ning for\ the purpose of program evaluation rather than
« for clMical assessment.. It provides an Zéig:smenf of overal |
functioning as ah Inpatient and as an outpatient in order
. to evaluate paTlénT progress after discharge from the hospital
. g or health caregfacility, v - ’ :

Description The LORS contains five subscales whjich measyre Thg followlng:' -
’ activities of daily living, or ADL (e.g., walking, grooming,
transfer, etc.); cognition (e.g., speaking, redding, writing,

- etc.); home activities (e.g., cooking, housework, hobbigs,
e etc.); outside actiVities (e.g,, shopping, sgpc+$12;,é6§n+s,
- trips, sotc,); and social interactions(e.g., partfcipating in
games uij others, etc.). The scale contains 47 items. -
. ‘ . . [ »
.Usé © T ngqLORS Is designed to be used with all clients in a’physical
’ medicine and rehabilitation unit. I+ seems more usefuf ta

physical ‘medicine and rehabilitation unit personnel or )
rehabi |l itation facility personnel than to VR case managers
or. program managers. Inpatient rehabilitation teams have used
. ] the information gathered from the LORS fo monitor the,overal | .
' level of program success and Po satisfy the program evaluation r\\\
requirements of the Commission on Accreditation of Rehabilitation
Facilitiess . .
~ » . \ - .
The LORS has been revised recegtly (Carey, & Posavac, 1981) The
new version, the LORS=JI, would be useful to those interested
' in assessing the progress of patients during their hospital
- " stays and for those Intgrested in using cost effective methods of
meeting quality assurance requiremenfs. The emphasis is on
areas.that can be Influenced by rehabi'litation services. -
. * ’ - '
Administration ighe LORS should be administered at admjssion (witnin three days
of admission), at discharge, and again once the patient has had
' an opportunity to return home and readjust to 'the home routine
(generally about six weeks.after discharge). [thone chooses o
) base ratings,on direct observalfions, experienced clinicians
would be required (e.g., physical therapists, occupational
) . ;/\\'fheraplsfs, physicians, or nurses), However, clerical personnel
can ba fTriained to Interview sKilled clinicians and make the
_ Co raflngs.ﬂ\lge same clerical personnel can corduct telephone
“. ) . %I nterviews

L4

ith family members to conduct follow=-up interviews
- once the patlent, is home, It Is necessary *hafﬂfhe intferviewer
&= be Thoroughly ‘f8miliar wjth the Scoring code. guide befdre

«*

- beginning interviews, - The guide I$ not complicated but It Is, ——..

) : extensive and°cannot. be reférred to during the interview.
. Administration of the LORS requires 10~20 mtfgifs.
. . ——
*
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Scoring’ Each of fhe activities maklng up the five major categories of
: the LORS Fs ratg8 on a scale from zero to four by a_trained
. Interviewer. « A coding. manual is avallable which describes the
. numerical ratings In behavioral terms. Because the activities

. In the Cognition subscale have a I|imited overt behavior

component (e.g.,-Teading), the functional level ratings of .
L\ ' cognitive abtlities require more judgment on +he parT of the
R . lnferviewer than the other subscales.
Once - IndlvTéuaI raTIngs have been made, subscale scores (e.g.,
ADL, Cognition; etc.) are obtained by summing ‘the Ttem ratings .
<, for eagh subscale and conver+lng these gums-info percentages

o?lnorﬁg?\iunc+loning. When the spouse or nurse.has not had

an'opportunity to observe a particular activity, the inter-
vlewer makes no rating of that activity, and the otission ls
not "heid against" the patient; the score-is adjusted for fhe
unavailable ra+lngs A summary sheet accompanying the scale
contains formulas ¥o #sbst in converting sums .Into percenfages. -

L4

v ’

Reliability In developing the LORS, ten interviews were conducfed with’
®wo trained interviewers present in order to examine the =
interrater reliability. One interviewer made ratings based '
on the Informant’s answers but did not otherwise participate
in the interview. Thé correlations between the two interviewers
' for the ADL and Cognition subscales were .97 and .96, respectively.

7

assessed for 30 patients when
both nurses and spouses were {interviewed concerning the clients'’
P . abilities at admission. The &rrelation between ratings based
on the’nurse admission interviex and the spouse admission
. interview for ADL was .82. For nition 1t was .86, For
another perspective on Inter-informant reliability, ‘two nurses
-were Interviewed Independently at dlscharge for 23 patients,
Fer ADL, the discharge inter-informant reliability was .95, s,
and for Cognltion It was .89. N

\\\\‘-£!:L - _The internal ‘consis¥ency of" each subscale was examined by

_calculating the homogeneity coefficient. This coeffiaient Is
ysed to defermine whether the subscalés of the LORS are measuref -

of single variables or whether the subscales i;?fhe*erogeneous.

Inter-informant re1]abi|i+y W

Cronbach's alpha was Used with each administratfion of the LORS
The mean, alpha coefficient for ADLwas .93; forf Cognition, the
- ‘mean alphawas .88. The hompgenel*y coefflclenfs were equi=-
valent ‘whether they Wewe—~calculated @n the basis of nurse ratings
or spouse ratings. Thewremaining three subscales were only -
administered- to the. -spouse ahd were shorter than.ADL and
e, . =+ Cognition. The ‘alpha coefficients were .85 for HomewAcflvlfles,
L .76 for Outside Ac+|v|+les, and 64 for Soclal !nferacflons.
,The LORS possesses good Inferra+er ellabltlfy and ln+er-lnforman+ ¢
reliability. The homogenetty £ L and®ognition was also
excellent. The lower homogenél#y coefffcients for Home Activities,
* ' Outside Activities, and*Soél Interactions should be evaluated

g 3
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- ' Advantages
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services have an. influegég.

agains+ the. purpose of the LORS I¥ the' LORS

. estfmate ?he overal | ﬁuncTionIng of a group up for program

evaluaTngn purposes, these subscales possess adequate homo-

geneity. These three scales, however, are not of suffitient .
purity to use conildenfly as,assessment Instrumepts for indi- .
vidual patients, & - ] .\\:’ <,
Convergent and discriminant validity were consfrucfed to .,
detérm] If the ADL and Cognition- subscales are distinct -

-from oneWhother, Ratings on® these two subscalés were avail«-

able from both a nurse and a spous
ADL and Cognlition are distinct abiliYies, then correiations
of the ratings of ADL and €oghition should be lower than
the Inter-informant reliabilFity of both ADL and Cognition.

for 30 patients. . If

- InfeF=Tnformant correlationg of-ADL (.82) and Cognition

(.86)+exceed the correlatic between ADL and Cognition
fon both nurses (.59) and sPOuses (.50).

4

.Crl#erlon valudsfy was con:{rucfed to defermine if the subscales®

reflect «known differences ong clients. Although based on a
small’ sample, subscales did discriminate between left and right
hemiplegic CVA-pafiefits as.expected., Left ffemiplegic CVA -
pafnenlé/axpct¢eﬂ2e percep+ual difficulties while right hemiplegic
patients suffer greatér speech difficwltigs. The subscales
correctly detect these differentes in that Cognition scores

are higher for left hemigleg;c CVA patients both at admiss

and at 8ischarge; rowever, right hemxpleglc CVA pafti
prove more on ADA//Ince they are Jess burdened by pgrceptual

problems. IR . R
Some ot ﬂ*’faébaﬁ+aé%s of usnng the ngS include the following:
I+ igfelatively inexpengive, i+ is udeful_ M providing a .

q ~’f|+a+|veﬁassessméh+ of functioning for both inpatients and
Sutpatients, and, i Is behavlorally anchored 'and wseful in
dogumenting imprdvemen+s resulting from medical care.

» ’

The Lahs is Intended tp provndb a global measure of functionifg

" and not to be a.clinician's tool. Also, a few Itemis on the

Cognition and ADL subscaies are concerned with areas that
canhot be changed by rehabilitation services. Those ktems have.

‘been omitted #rom the LORS-I| (mentioned in the Use section)

tn order to focus more cligarty on areas ovér which rehabi!!faT!on

L ;
R ¢ :, v
Carey, R G.,ﬂ& Posavac, E. J. Tﬁe level of rehabilitation
scale = 41 (LORS-11): A comprehensive and cost-efficient method -
of evaluating rebabl litation programs. Manuscript pending .
vubllcafion 1981 . .

©®

:Garey, R. G., & Posavac, E Je ,Manual,fdn,fhe‘level of rehab?l!¥‘v“

‘tation scalé Tn Functional Limitations: A State.of the Art®
Ré!lew.' Falls Church, V!rghnlai Indices, Inc., 1978
-

Carey, R.,G., & Posavac, E. J. érog;am e&aluat!o$‘of a physlcal,
madh&fne ang rehabf!!+a+!on unit: A new approach. Archjves of

‘thsfcal Méd!cIne and Rehabii!tafion 1978, 59, 330-337.

T —
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Avallabi|ity

I .,

The LORS, along with the manual,
and scoring alds, Is avallable from ---

scoring codes, rating

Raymond G, Carey, Ph.D. :

Director

Health Care Evaluation Division * (5

137

sheets,

/T Parkside Medical Services Corp.
‘ ¢ > 1580 N. Northwest’ Hwy.
& . Park Ridge, 1L 60068 . _
. " Information on the LORS-II can also be obtained from *he above .
’ source. % ! *
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&
. ¢ " . LEVEL OF REHABILITATION SCALE

<" RATING SHEET

4

Name of “patient ' : : Informant

Interview: . . : . B

. 1. Admission 2. Digéhgrge 3. 6-week fol low-yp 4, 4%—mon+h-follow-up

Date: . -

A}

- Note: eWhen !nformanf does not knowgna+ieniﬂs abllity, pnter "7"

e £

and treat as NA in scoring

ACT!VITIES OF DAILY LIVING (ADL) .

B pble o get about \

2. Ability to walk . AKT -

3. Speed of walking )

"4, Does bed and chair transfers

5. Overall'efficieﬁcy of feeding self

4

. 6. Speed of feeding self .

7. Independence<in using toilet )y

8. Bowel and bladder control C A

s ] } - ' .
. 9. Grooms self : . (,
-

0. Speed in grooming self . .
‘%gg hd

Il. Independence in dressing self

2. Speed In°dressing self, - ' B «

I3. Independence in bathing :

v

14. gpeed in. bathing

COGNITION T S |
15 |s orientedfor time (e.g., the hdur, day, month)

-

16. Understands speech such ag simple directions

rd

7. Uses "Yes" and "No'" appropriately

¢ -

M *
= . ¥ -
. 13 - . -
- ., et . _
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o OUTS I DE ACTIVIT!ES

-~ do not rate speech impairment .

v

2 : ‘

36. Wan+s +o _engage In simple outside activities (walks, 'rides)
37. Does shppping and other errands (food, clotheg, banklng)
* 38. Attends spectator events (theater, con&erfs, movies, sports)

: {
'. ) v ' ) ,o . ~
18. Quality of speech o ) ’ -,
*19. Speed of speech . i ", ' ‘}\,» )
20. Use of gesfures in place of speech (NA for patients wi'ttout speech i
impairment)
21. Reads N
22. Writes-®
23. Can make change for money ’ . J
b
7 . vl
24. Does more complex_arithmetic (balange checkbook, Income tax forms) )
25. Initiation and appropriateness of social behavior (e&e contact, (
. smiles) - ] - .
. o J .
26. Abie to shift from one task to another with relative ease and speed i
" (Patient does not repeat letters when writing, can move through the
. steps of grooming self without help ¥n stopping a step and mov i ng ‘
on to the next step) ‘
27. Can monitor own behavior (aware of own mstakes In speech realizes
some behaviors would be inappropriate)
28. Ability to correct errors (as In #27) ‘ .
29. Recent memory (0 = less than 10 minutes; 4 = 10 minutes or more)
HOME ACTIVITIES ) - 3
‘. T
30. Prepares simple foods and drinks (juice, toast, coffee) ,\\ ’
3l. Performs |ight housekeeping chores (meals, dishes, dusting)
32, Performs heavy housekeeping chores (floor, window washing) .
33+ Performs odd jobs ‘in or around the house (gardening, minor repaifs, .
mending, sewing)
34. Engages in individual pasttimes (reading, knitting, colleefing) 3
. 35. Manipulates telephone and/or television (dialing, changing stations



K { a0 : T,
- ' ' 39, Uses +ranspor+aﬂon accompanied (auto, gab,jrain,-plar}e) ’
’ 40. Uses transportation independently (Rate NA if #39 was 0)
41, Takes longer trips (5 hours) accompanied
42, Takes longer 'I:r'-ips independently (Rage 'NA if #41 was 0)
SOCIAL INTERACTION ) |
% 43, Participates in games (cards, checkers) with others (Do not
. rate skill.) .
1 44, Participates in home sociaT’écﬂviﬂes (family visits, friends)
- —
45, Attends social functions outside of home (friends' homes, eat out)
46, Goes to church or synagogue -
47, Goes to.work or school ) /
e ( - : . ,
- Y
y . )
“‘ ’ o °
- ) .
- L . g \ . o
. . f
P . i
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Reproduced by permission of the Editorlal Board of the Archives of Physical Medicine
and Rehab]!itation, '




Develcper(s)

' {

- Purpose

Desc%ipfion

hx<]

e .

LOKGITUDINAL FUNCTIONAL ASSESSMENT SYSTEM (LFAS)

\ .
The LFAS was developex by The Institute for Rehabil ta*ion anc
Research, Behavioral Ecology Proaram, Houston, Texas, and copy-

righted in 198]. . .
The LFAS will provide continual measurements of actual patient,

aetjvity over time.

. : : ,
The LFAS is composed .of four components. (1) The Self-Dbserva-
tign and Report Technique (SORT) is the primary date col lection
mefhod used to gafher information about the daily activities
of selected target individuals. The SORT is an interview
technique fHiat can be used in a variety of data co}lection modes.

The interview can be conducted by the Tnférviewer viathe T
telephone or face-to-face with the client, In essence, the SORT
intérview is a fechnique to quantify a person's dail'y activities
during a.certain perlod of time, usually 24 hours. The inter-
xiewér records the client's reported sequence of behaviors.

To help clients reconstruct their activities, Yhe interviewer
must be able to provide prompts fo stimul&fe and enhance jfhe
clients' recall. As the activities are reported, the inter-
viewer translates the activities_into units of behavior. When
comp leted, the interview produces a quantitative record of

what the person did, when, with whom, where, and some informa-

- +ion on how the activities were carried out. . 4

(2) There are two mechanical or electro-megharnical devices 4
employed in the LFAS to provide measurements of specific
behavjoral parameteFs. The wheelchair odometer is a small,
unobtrusive mechanical counter. When attached to the wheels

of a‘wheelchair, periodic readings of the cQiinter produce

a measure of the linear distance traversed during-a period

of time. The number of ¥eet traversed during a week, for
example, is an excellent measure of mobility. The RTM/STM

is a small deVice which records elapsed time elecirically.

When connected to pressure sensitive pads and placed beneath
elther the'mattress of a bed or a wheelchair cushion, * e
RTM/STM device provides a measure of time out of bed (Rept \
Time Monitor = RTM) or {ime sitting in a wheelchair (Sit Time !
Monitor - STM). - o

(3) The Environmental Negotiability Survey (ENS) provides a
sensitive, ebjecfive, quantitative approach to assessing

~=}iving environments for the'physically disabled. The data

" meat problems.’

produced by the ENS canbe used to counsel clients on home
modifications on a cost-benefit basis. )

:(4) The Longitudinal Data Managemen;‘SysTem (LDMS) is a

package of computer programs designed to greatly facilitate.
management and analysis of LFAS data. Alfhough designed: to

- support the data produced by extensive use of the SORT, the

LOMS is very flexible and.can be applied to many data manage-

T ,A“,14-5-; N
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The focus of the system is on the patient's performance under
everyday circumstances, both within<the hospital and following
- discharge. . Measurements of the .patient's performanck are made

“1 : ) ...~ afl include the locafion, tirke, aséﬁsfance from#ofhers,
= ) ) sociability, diversity and number of specific behaViors, and
. rate of change in these behaviors over time. The LFAS is focused

on measures of actual c!Ienf'béhaviqr.

. Usg- The LFAS has been developed, tested; and refined in the context
of comprehensuve rehabilitation for spinal cord injuries, ‘and
.. thus Is most appropriate when used in similar contexts. *
. . . However, the SORT and supporting computer-based data management

sysfem is very filexible and can be ﬁsed for many purposes with
* many different populations in both institutional or hospital
settings as well as with clients at home or’in the community.

f The LFAS should be useful to various rehabilitation profeSS|onaIs
(e.g., case managers, program managers, physicians, occupational ®
~ and physical therapists, social workers, and others). Case

. + ~'managers may find it useful in determining eligibitity, developing
. \rehabtllfaflon plans, and assessing client progress. Program

‘ m\nagers may find it useful in documenting the impact of their

N ¢ programs. In addition, the LFAS should be useful for a number
' of research and program evaluation purposes. .

- The L??g,js de5|gned for individual assessment over long
- periods of time’ (up to years). However, the LFAS .can be used
to reflect the functioning of systems (wards or units, programs,
services, efc.). The LFAS Is most powerful when employed to
y providé measures of pa+|en+/cllen+ outcome. That is, the LFAS™
provides measures of dependenf or cr:ferla yarlables.

. Administration The.LFAS measurement tSols can be uSed by rehabillfaflon team
, . } .members (nurses, therapists, case managers,=~efc.), by profess-
jonal performance mopitors, or by’ researchers. The +ime
required for use varies with the extensiveness of application, o,
Generally, less thaf two person hours per patient interview are
_srequired to collect, process, and lnferpref the data from the

g oo . SORT. . S S

e . <

) Scoring . There is no scoring In the traditional sense associated with the

A ' questionnaliire Instruménts. Each measurement fool In the LFA

- System (SORT, Odometer, RTM/STM,- ENS) produces data that can

¢ be easily hand taliied to reveal pertineg dicators. ;

-~ * (1) SORT, For use with spinal cord Jured oputations, -keéy ln-'
L . \, dicators of status and progress can be tallied\directly from fhe

- - - interviews, - When the SORT is employed with the LOMS, a wide

. . e . array &f behavfor status Indicators can be developed. The

done, . ) " programs ‘Include the capability of develop&ng norms for any

;- ' ) xsé#ipf Ind!cafors for any population’. -~

(2) Odomefér. The cumulative counter Is reag periodically
(e.g., daily, weekly) The counts on the céunter represent
wheel revolufnons. A simple cohveszoﬁ transiates counts into




linear distance (e.g., feet, eters). The neSsure of mobi | ity
is the distance traversed per time pernod ‘(days, weeks).
(3) RTM/STM. The measurements produced of hours snf?nng or
hours out of bed can be used directly for/ assessment of status

and progress. |t Is useful to average d/flyidafa into weekly )

means. , \ ‘ . e
(4) ENS. Scoring of the ENS involves A ittle more than calcu- 4
. lating percentages. The data produc d can be used directly )
PO for assessments of living- arrangeme s or for counseling for
environmental modification. . .
/ -~
Reliability The developer reports high Ievels/of relnabllTTy and accuracy
. for each of the LFAS componenfsv/ Lo
7 / — "
(;\\Validify The developer reports that the LFAS has documented val|d|+y . :

in the following areas. There are no inferred underltkgggﬁ‘
constructs; face validity is high. The key indicators of
functioning for spinal cord injury are internally consistent.
The measures of client status are useful to clipical teams
conducting programs of comprehensive-rehabilitation. The key
indicators of functioning for spinal cord injuries have extremely
high predictive validity. ’
- P ,
Advantages Some of the advantages include the following: " (1) LFAS can- -
) be used to provide relativedy continuous moniforing rather
than periodi¢ assessment; (23 DFAS is based on cbservable
patient behavior as .It occurs, rather than global éstimates,
= - - - retrospective judgment, or professional opinion; (3) the
indicators of cijehf functioning are objective and quantified;
: (4) the LFAS will reveal outcdmes or results that were not anfn-(
‘ cipated or are unexpected; (5) the orientation of the LFAS -
is to monitor directly whatever clients do in their everyday
routine and then translate this actual behavior into quanfifaflve
assessment of performance rather thah basing it en prior. =&+ <.

pre-selecfed categdries of behavior T e J .
Lidifé}iéps Some of the limitations include the following: (IF The’ LFAS .
: - Is designed for longitudinal appllcaflen. Alfhough it can be "
used in a point-in-time fashion,” =1t has limited application.
. as an imitial status evaluation.or screening device. (2) The

primary data collection, tool (the-SORT) requires use with
clients of average InfeIPIgence and verbal communication skills,
(3) The ENS requires'a home visit with the client present.

(4) The rationale and. techniques of the LFAS are unconventional,

~ -7~ "Although-simple and easy to understand, most rehabilitation
: professiona!s are un amiliar with fhis approach.
Refbrencgﬁ ‘ ’Alexander, J. L & Willems, E, P. Qualify of Iife: Some - ° .

measurement ‘requirements. Archives of Physical Medicine and
Rehabil(faflon. 1981, 62 26!-265




Willems, Ei-P+ _aBehavioral ecology, health s+atus .pnd health
care: Applications to the rehabilitatiof setting. *In |. Altman
and J. F, Wohlwill-(Eds,}, Human behavidr and eﬁv:ronmenf "

- New York: Plenum, I97 s

Availabillty

é«r

. ; -
~ -

Willems, E..R. & Alexander, J..L, Behavioral indicators of »

client progress after spinal cord injury: An ecoloQ|caI .
contextual approach. In T. Mullon, C. J. Green, & R, B, Meagher, Jr.
(Eds.), Handboogggf heal th care cllnicalgpsychology, New York:
Plenum, in press, -~

.
A Iis+ of additional references can be obtained from Dr. J. L.
Alexander (see Avallability section for address).

Materials-and additional lnforma?lon can be obfanned by con-

tacting the approprlafe office at --- . ) .
- ,
The Insflfufe for Rehabilltation and

Research (T-IRR)
1333 Moursund Avenue )
Houston, TX 77030

A training package for the SORT Is available through the . ‘
Division of Education, TIRR, " For ‘'some pirposes, addsfnonal
technical assistance may be requured

The LDMS ¢omputer package is available through the Division of
Education, TIRR., Technical assistance for installation and .
initial familigrization with The programs may be required. e

A Tralniﬁg package for the ENS is being developed and should

be aval lable through the’ DIV|s|on of Educaflon, TIRR, sometime

in 19824. . /
The wheelchair odometer and\ /STM instruments can be obtained
from the Rehabflitation~Efgineering Center, TIRR., Contact either
Dr. L. S. Halsfead‘BF'DF T. A. Krouskop a+ TIRR. :

Additiondl lnformaflon or lnqulrles shoudd=#be directed to
-Dr. J. L. Alexander in Behavloral ,Ecology (G-238), TIRR. .

- \
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. ties obtaining Informatlon about thé_severity of the disability -~

1t i's begeticial to program managers and case managers in planning
v and dellvering services, in describing individual and group

THE PULSES PROF | LE - 5

.o GRANGER ADAPTAT IO T, 1@
The PULSE§bProfi|e is a vafriation of the Pulhams;ProfTJe‘ 4 o

developed by the Canadian Army and later adapted by fhe U.S.

Army, Moskowitz and McCann,changed the specifications of the

PULSES Profile and included additional .items to make it more ’
applicable to the aged and the chronically 'l in 1957,

Carl V. Granger made additional modifications in the mid 1970's,

The PULSES Profile reflects a ;Ifenf's independence in life -
functioning and hence is an indicator of the severity of a
client's-disability. - ‘ . ‘

The PULSES é;s??le containg six items which are scaled frbm
one fo four, representing the client's'need for assistance - - :

In performing different activities, "One" indicates indepen- !

dencé from the help of others, while “fourt Tndicatés compigie =
dependence. Each letter in the acronym, PULSES, represenis one

of the six different areas to be Investigated. The areas are as
foilows: - ’ '

hd .

physical condition; '

©
1

&

.o \
U - upper limb functions, incldding self-care activitiésy

L - fower Iimb functions, Including mobility;
S - sensory components relating to commynicafion
"." and vision;

E - ekcretory functions;

< Situational factors, Including irtellectual
and emotionai adapTaSYIify, support from the
famifyjunit, and financial ability.
The PULSES Profile was originally Intended to assess Individuals
in a restricted environment with |imited physical requirements.
it needs to be supplemented with other assessments for use in
the rehabli!itation process -~ rehabilitation agencies and facili- <T‘

and especlally with the mentally retarded and emotionmally

disabled, g

The PULSES Profile is useful to both case managers and piograr
managers. |t provides the .case manager with a crude indicator of
what the client can do and what problems he/she might experience.

progress in rehabi}l+afidn and in evaluating treatment effective-
ness. Itccould aiso be useful in population surveys conducted to
determine levels “of d_lsabi lity. :

-

g
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Administration
% .

T

«\_//” Scoring

«

»

Reliability

4 o~

*

Validity

Advantages

" few minutes. .

. . .
s ’ Lo

’

. .
~ e

Administration of ThéiPULSES Profile requires training bu
little professional judgment. It is generaliy .completed
after reviewing-client,records, including all pertinenf™
medical and social data, and interviewing the client. The
numerical values glven the various'categories constitute the
basis of interpretation; therefore, counselors and other
.paramedical personnel’ are relieved of the difficult task .
of interpreting medical data. It-can be administered in a

veow L e ' S

- @
The scale can be administered at various points, Assess-
ments at admission, discharge, and follow=-up can: indicate

. the effectiveness and efficiency of services. Assessment at

the time of client transfer to another agency or facility can

provide patient functional status information. 3

THe ratings of | to 4 in each area prqvide a profile of the
client's functioning in each area. A-total score is calcu-
* lated by summing the area ratings. Taotal. scores range from

-6"to 24, The higher the score, the more dzpenden##ihe person.

Studies have suggested useful operational €utting points for
distinguishing varying degrees of severity in a disability;,
w<further study neéds to be done in this ared. The scale can

be hand scored in a matter of minutes.

. L]

Three hundred 'seven severely disabled adults, former patients
at 10 comprehensive medical rehabilitation centers, were sub-
Jects in a study, in yhich the PULSES Profile was administered,
Test-retest rellablquy was .87 and intercoder reliability
was above .95, '

s
/

Two hundred sixty-nine patients who were admitted fo an acute

stroke, udit were discharged home, to a rehabil itation unit, or b

o a long=term care. facility. Discriminant function analysis
Inq[pafed that the PULSES and Barthel Index (a measure of a

client's independence in mobi|ity, self-care, and bladder and
bowel control) discharge scores were the strongest predictors

' of discharge outcome from a number-of facfors. Also, the

PULSES and Barth¥' Index scores At discharge corrélated -,9
{they are scored in opposite directions).

Similar Lesults were obtained with “Information géfhered on 45
pa+lenjs who had been Traqsferred from-a sfroke unit to a
rehabi’litation unit. Discriminant Function analysis indicated

that the PULSES and Barthel Index rehabilitation discharge scores,’
along with the rehabilitation discharge level of intéllectual D .

and epotional- adaptability, made statistically’ significant’
contributions to the equation predicting discharge outcome.

. . . ‘.“ V‘,’
+. Mhe PULSES Profile is brief and easy fo use. " I+ is,a vajuab!e
tobl for rehabilitation: prattitioners as long as it is used ™

as a brief profile of the cliegt's.ability rather than as a’
measure-of detalled evaluation. ’

L
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J/}PrtT;?;aTipns. Vv 'The PULSES Proflfe~|s‘orienTed toward the physncally disabled.

Clients who are totally Dllnd or totally deaf or mentally re- .
ercd mild to mpderately disabled if there, -

8 " were no other comp | [§lkions, However, the Rehablilitation Act B N
N of 1973 indicatgg :;53 all of these are severe disablllTles. R

T Next, It Is! pos“ffr to be classified as«severely disabléd If. "~

a score of abnormaIITy) is assigned’ for each item .

(tqtal score of-12), yet a person who ls totally dependent in -

. ) areas.- and ToTalIy independent in all others can receive _ .

= ' thé same score. Therefore, the medical ,conditions and the *
environmental conditions musi always be 'understood In context

withe the functional scor This should avoid problems, in "

. adoption of the scal state agencles on a widespread basis N

~e to detemtine eligibilj Yo Finally, the method focuses on the
’ cllent's actual functioning rather Nefén ability to cope. with A

the condition; thereforé, the system-doas assess the c1|eqi' 4

¢, progress when the assessmenT is repeated over time,

References "%Granger Adapfaﬂon ' - .
‘Granger, C.V., Albrecht, G. L.} & Hamilton, B, B. Outcome of .
. ~ ,' comprehensive medical rehabiIJTaflon Measurement by PULSES
T . \ﬁﬁ’ profile and’the Barthel inde Archlves of Physical Medicine .
» and> Rehabi litation, April’ ,%ggf 145-154, y T
Granger, C. V., Sherwood, C. C., & Greer, D. S. Functional ‘ N
s+aTus measures in ,a comprehensive stroke &are program,’ . j
. Archlves of Physical Medicine and Rehabi | itation, December . M
LT - 1977,,58, 555- 56I i . : ..
L : S S Jf o .. ¢
Moskow!tz and McCagn Adaptation ) R E .
Indices, Ines Functional limitations: A sTgTe—of—The~ar+ o
review, Falls ?hurch, Virginia: Author, |%78.
/ . ‘Mdskowifz, E. & McCann, C.4é. Classification of disability
in the chronically ill and agrng. Journal of Chronic Disease,
1957, 5 ¢3), 342-346, ~ o . 4
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, Urban InsTifuTe. First vear report dn section 130 demonstra-
tien projects. M%shjng?on, DC; Author, 1976, e
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S e . RYLSES PROFILE - - =

X - - .
o ¢ GRANGER ADAPTATIQN o
\' i' - * )

P - Physical condition: includes diseases of -the viscera (cardlovascular,

gastrointestinal, urologic, and endocrine) and neurologic disorders:
I. Medical problems sufficiently stable that medical or nursing - o
monitoring.is not_requtred more of+en Than 3-month iIntefvals. .-

—

2. Me | or nurse monitoring is needéd more often than 3-month
, infervals but not each week. ° ‘ ..
s 3. Medical problems are sufficiently unstable as to réquire regular
medhcal and/or nursing attention at least weekly. -

4, Medj ‘problems requi¥e intensive medical and/or nursing adtention
at }eas daily (excluding personal care assistahce iny)

u- Upper limb fynctins: Self ~care actlvities (drink/feed, dress upper/lower, ’

brace/prothefis, groom,“wash, perineal care) dependent.-mainly upon upper
Ilmb iuncfjo : . - -
I."" I'ndependent in self-care without impairment gf upper |imbs.

;- "+ 2. Indedendent in self-care with some impairment of upper limbs. . ° .

3. Dependenf upon assistance or supervision In seIf-care with or
without impairment of upper |imbs.

4. Depender‘f total Iy in self-care with marked lmpalrmen‘r of upper
| imbs.

- L4

L - Lower limb functions: Mobility (Transfer chair/toi let/tub or _shower,
walk, stairs, wheelchair) dependent mainly upon lower |imb function:
~ I'. Independent in mobility without impairment of lower |imbs.
T2, ‘1ndependen+ in"mobility with some impairment in lower |imbs; such
.. as-needing ambula*ory ajds, a brabe or prosthesis, or else fully
& Wndependenf in a wheelchalr without significant archlfecfural or
environmental barrIers.
4@;15 Dependent upon assistance or supervision in mobi|ity Wwith or without
impairment of lower’ limbs, or partly 1ndependent in a Wheelchair, or:
!y there are significant architectural or environmental barriers.
4.. Depengdent Tofally\if mobj ity With marked lmpalrmen+ of lower llmbs.

S Sensory cpmponenfs Relafiné to commUnlcaTlon (speech and hearlng)aand
‘vision:
N lndependenf in communication and Viston without impalrmenf. -
2. Independent [n communication and vision with some impairment such
as'mild dysa@fhria, mild aphasla, r need for eyeglasses or hearlng

*ald, or needing regular eye medicafion. - . -
3. Depepdent upon assistance, an interpreter, or supervision in
communfication or vision. R

4, Dependen+ +o+a||y n communlcaTlon or vlslon. ’

> 7‘ T %
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Loy, ,
N .
3
- &~ 02

’



o,

L

E - Excretory functions:

. (bladder. and bowel): o “ T
Comp lete voluntary controd of bladder and bowel sphincters:.

.. 2. Control of sphincters allows normal social-activities despite

urgency .or need for catheter, appliance, suppositories, etc. o

. < Able fo care for needs without assistance. v

3. Dependent upon assistance in sphincter management or else has , ’
accidents occasionally. -

4. Frequent wetting or soiling from incontinence of bladder of
bowel sphircters, - p -

S - Supporf factors: Consider intellectual and emotjonal adaptability, >

supporf from family unit, and financial ability:

I L]
25

3. “Dependent upon assistance

Able to fulfill u3¢aI roles and perform customary tasks.
Must make some modification in usual roles and performance of
customary tasks. ' ) ' =
ervision, encouragement or
assistance-from a public’or private agency due to any of the -
* above consTderations.
Dependent upon long-term ins+1+u+|onal care (chronic hospitalization,
.nursing home, etc.) excluding time-limited hospital for specific- -
"evaluation, treatment, or active rehabillfaflon.

. .
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REHABILITATION IKDICATORS (RI's)

- k]

The Rehabi | Itation Lndlcafors are being devétoped by
Leonard Biller, Wilbert Fordyce, Durand Jacobs, and R .o
Margare+ Brown for the Rehabilitation Indicators PrOJecf "

, at the’ Ney§é9pk Untvers:fv Medical Center.

- L

. Rl’s will bé used to assess and describe diverse aspects

of ¢ cltenf functioning. ‘ . s

RI's consisf of four assessment Insfnumenfs (i.k. s S+a+us

1!Indlca'l'ors Ac+|v1+y Pattern lndicafors, Skill Indicators, - *

and En lental Indicators) which are designed to tapture
characteristics and information about client functioning &
across various life areas: from four poinfs of view. _Each - ’

of the four instrumerits can be used lndnvndually or in com-
bination with the oYthers. The Rl's are descr:pflve state-
ments preseptéd in-"non-jargon" [an language and they refer to
specific, observable aspects of behavior and environmeng.
Each descriptor-may act as an indicatorfof,-rehabi|itation
‘progress, depending on the individual or roup assessed and
on the rehabilitation setting in which/the assessment occurs.
Ay indicated below, the four sets of descripfors differ in .
the aspécts of fupctionigg |nvesf|ga+ed and In approaches to
data gathering.
(1) Status Indicators consist of approximately 50 descriptors
ip six areas of functidhing: vocation, income, education
setf-care (|nclud|ng hoysing arrangements afd.assistance °
- proevided), transportation, and family role. St+a
dicators may look |ike "demographics," but they ipclude
only those variables that can be influenced by disability
and by rebabilitation efforts. Status Indicators are
recorded in an _inventory format-by ln+ervnewnng the Qllenf
-or significant ofherb or by |nves+|ga+|ng already existing
records. .

-

- 4

(2) Ac+lvi+y‘Pa++ern Indicators.(AP|'s)sare a family of
Instruments that are. designed to desoribe an individual's
pafterns of daily activity: types of activities en- , ;
gaged in, location, ,use of assistance, and level of con- .
current soclal contact. Twotbasic approaches to gafher-
ing such data have been developed: (a) An Inventory of
activities, in which a standard |ist is used to review,
the nature of activities engaged in during a specified
time sampte (e.g., "last week," unless atypical for
the person). The Inventory is administered either through .
inferview or self-administered quesfionnaire. An op-
tional activity.diary can be filled out dally by the
?ndlvldual-prior to the Inventory's ‘bging administered.
(b) A Timeline format is also dvailable in which through

/o .ok




- Lo - " erview an Individual reconstitutes two recent typical
. - days, from. memory or on the basls of an optional diary.
- Data=gathering time with either format varies with the

» number of optlonal activity dimensions belng coded and
-, the complexity of. the individual's paffern of activity;
- typically claims on the data gatherer's time vary from
five minutes (with the Self-Administered Inventory) to
50 or .60 minutes {with a timeline infterview in which the,
informant has not kept a diary and where all optional
activity dimensions are coded).

. R . (3) Skill Indicators contain 711 specific skills which provide
- a ‘description of the "behavior tools" a person has or has
A ' problems . with In meeting his/her vocational, educationdl,
- . ‘ recreational, famlly role, self-care, and ofher goals.,
The skills are organized into more than 70 skill packets, ¢
s . and users pre-select only those packets rélevant to their
. target audiencé and only the relevant skills within each o
. . packet., The Skill Indicators assess tasks that are
. meaningful units (e.g., "furns knob to open door"), They
) “do not assess partial tasks or movements, such as rotating
¢ * - ¥orearm, nor do they assess feelings or thoughts. Skifl
. " Indicators are recorded in a problem list format by ob-~ .
erving or interviewing the client or significant other.

- N .

g (4) Environmental Indicators are presently being developed and

. describe aspects of the client's physical, social,"and ~
personal environment that support or hinder The attainment
of rehabilitation goals.

’ v

-

*i
v

£

< Use . Ri's focus largely on functioning per se, #t on impalred -
‘ fUhcfloning or funcfioning that compensates for an umpalrmen+
” T (e.g., using sign lgnguage). Therefore, Rl descriptors can be
’ ' used Tnzgéiessing able-bodied persons as well as persons
with any type of dlsability (e.g., physical, psychiatric, '

sensory; and/or developmental).. The developers of Rl's .
recommend thelr use in nearly all rehabilitation se++|ngs
) (e.g., state-federa) VR, rehabilitation facilities, medical

L rehabilitation, independent |iving centers, etc.) as well as
- . non-rehabi -1 tation sefflngs (e.g. menfal healfh centers and

: hqﬁblfa[s) , , »

Rl dsscriptors are designed fo be used°by a number of “rehab- .
- Illfaflon professionals (e.g., program manager?, .nurses, ™ ¢
. psychologlsfs, physicians, aldes, occupational therapists, ..
-, etc.). Using Rl des&Riptors, program managers Will-be able
. to document cllen+ change, thereby enhancing the "fgce validity
' of evaluation data; better monitor an supervise counselors; .
} - 'and 1dentify the usefulness of specific Inputs in contributing
’ to client outcomes among 'specific.client groups. The generic
’ [ . ‘ 2
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language of the descriptors will afd case managers in

dgtermining eligibility, identifying client needs) -specifying

. goals, measuring multidimensional outcomes, and assessing

R goal attainment.. Another feature of the RI's flexibility is
. ,The convenience of using only those forms and Items selected
as zpproprlafe to the Individual client and/or specific pro-
gram. In addition, the use of the RI\descriptors should

’ - prove hélpful in facilitating inter-setting and Inter-
- professional commdnication and in providing information for
P program evaluators,“researchers, and policymakers. -

Administration - Rl data can be as¢ertained in a variety of ways (e.g.,
professional or paraprofessional observation, self-report
via, Interview and7or self-administered questlonnaires, - -

interviews with the client's signiflcant other(s) or relevant
rehabil|tation personnel). Rl data can be obtained at any

s point in the rehabilitation process, or suﬁéequenf to I+, The
Rl project staff plays & significant role in recommending to re-
habilltation settings how best to gather RI data’to meet the
needs of the parkicular sttting. The negotlation process be-

v tween RI-gsers-and the R4 project staff is-designed to develop
a modified package pf descriptors whichs~although uniquely
dpplicable fo its setting, uses modules that areq comparable
‘across settings. Ln-the future, training packages will re-
plafe the need for such intense Rl staff participation in planning. .

.

Status In&iégfors generate cafegor?caL462;crip+ive data that
are not scored as such. Status.data can, nevertheless, be
used to describe individualized categorical change (e.g., .
change in employment status, greater access to transportation).

Scoring

By

Activity Pattern Indicators' scoring depends upon which data=
gathering format is adopted and which dimensions of activity-
“have been Coded. Th€ standard form of data reduction, how-
ever, consists of measures of the individual's level of par- ’
ticipation within aetivity categories (e.g., vocational,

active recreation, travel). Measures depend on the form

used: The Inventory:generates two measures, frequency and -
diversity, whl{eifhe Timeline -generates an additional measure,
percent duration. Levels of participation ¢an also bé gen- )
erated to describe where an Individual engages in the activity
(1.e.s home vs, away), use of dssistance during activities

- and/or the presence of other pedple during activities. Thus,

APl data are descriptive of an individual's participation In
home and compunlty settings. S i !

. Sklll Indicators are simply scored:, ‘A ratfo.for each skill
packet- Ingorporated Into the assessment Is generated to in-
dicate theé~rfumber of skills viewed as being problems or as
being null compared to the total number of skills In the
packet. Scoring'is used to summarize the skill descriptors,
but typically users place greater emphasis on individual skill
change than on the summarlzed data. .

. -
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Ri descriptors are-designed for individual, assessmenfﬂ‘dafa
. . can be summarlzed for individuals or across Individuals to
provide group data. .

Rellability - Relfabllity is contihually belng explored ™ a wide varlefy

of contexts during field testing to determine-training pro-' :
cedures to optimize the rellability of data gathering. Test-
retest reliability of an earlier form of _the Inventory, for
example, was determined using samples”of "individuals to pro-
vide actjvity data relevant to fwo typlcal contiguous weeks. ;
With N=20, 10 .of 12 categories of activity by type were
slgnlflcanfly correlated over the twd weeks' data sets. Thesé
data were ‘us ubsequently to' improve the, format and proced-
ures of this instrument. More exhaustive sfudies are pres-
ently being conducted relevant to the Timéline form of APl's

and to the SkIII Indicators.

Validity . Valxdify is being explored by correlaf!ng Rl -data with dis-
) ability information, demographics, psychological test scores,
and other functional measures. For example, when paraplegnc
Zr and quasriglegic groups were compared, the former had siag~
nificantly more diverse pafferns of activity, traveled more,
and spent more time Ip family role activity (e.g., paying
bills, shopping); females engaged in more social activites
than males; greater diversity of activity was associated with
e lower valués on’a measure of depression. Results of studies
of RlI's and other measures that reflect on validity have
been and will cdntinue to be published.’

<€)
«

Advanfages Rl descriptors provide the following advantages: '(1) Their
organizing characteristics and variety of uses make them
’ flexible enough to be used In a wide selection of evaluation

approaches. (2)° They allow multidimensjonal and observable
outcomes fo replace unidimensional deflnitions of program M
succesg. Program evaluation can focus on an appropriately
wide or narrow range of functioning to reflect fully the
rehabjbtafion agency's areas of accountability - from
"vegdtional only" to "independent “tiving" to even more
adly focused areas. (3) Their structure and organization
aliow for ease of date reduction’as appropriate; information
can be obtatned 8t relatively gross’levels and/or at felafively
specific levels with data collapsed to appropriate levels as
X program evaluation needs dictate. (4) They provide a lan~
guage of functional assessment with broad ‘applicability, .with
the potential for use between various subsystems of rehab-
Co. ilitation (e.g., VR, Developmental Disabilities, I ndependent
s . Living, Medical Rehabilitation, etc.) and varing sets of par-
\ ticlpants (e.g., client-counselor, supervisor-counselor, etc.).
~~_ (5) Thelr dissemination through the identification of specific
packages of descrlpTors relevant'to particular settings will |
provide Individual™sets of descriptors based on the needs of
the user while generating data whlch can be pooled for broader
analyslis. .

» . ) ‘
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The variety of applications of Rl's within rehabilitation :
have not yet been as fully yesfed as the developers would
w1ike, limiting +he d%gree o which they can be freely dis*
semlnaTed

@
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Brown, M., Diller, L., Fordyce, W., Jacobs, D., & Gordon, W.
Rehabil Itation- indicators: Thelr_nature and use for assess-
ment. in B. Bolton and D.W. Cook (Eds.), Rehabilitation

client assessment. B§I+|m0r9° Unnverstfy Park Press, 1980:’

!
Rehabilitation Indicators Project. Rehabllifaflon indicaTors:
An overview of the Rl project. New York: Author.

vy

Rehabilitation Indicators Project. Réhabilitation indicators
update, Mumbers I-5. . ..

The RI's are not yet being generally disseminated. All mea-
sures except the Environmenfal Indicators have been fully
developed and are being field ftested. All will be more

freely disseminated in the coming months, following” completion
of training guidelines. Those interested in obtaining addtflgnal
information on the development of the RI'S or project publica=
tions and/or results of field tests should contact ---

Ms. Margare+ Brown ) .
Project Coordinator -

» Rehabilitation Indicators Project M-

" 400~ East 34th Street

New York, NY 10016
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o ‘ ‘ ' REHABILITATION INDICATORS o

M *

Status Indicators
S4.1 Housing Arriangement:

o [] sa.t1 Epter one code for. type of S4.11 Codes: Types of Dwellings
- ‘ dwelling; If code Is greater :
+than "2", complete and skip 0 House -~ 3 - )
. to S4.2., - 1 Apartment - , '
A on : 2 Hotel room'or suite
[:::] S4.12 Ziieﬁogiibeg-gf Lgo;:.ll, 3 Half-way house, short-term placement
- 4 Hostel, long-term group living
s 5 Institution, private or’ semi-
“  private room .
6 Ipstitution, more than four persons
- In a room
7 Intermediate care nursing “home oL
8 Skilled nursing=home
, 9 Other housing .
S6. | Publtc Transportation Status:

For each type, enter one code. [S6.| Codes: Level of Use .

[:] $6.11 "Taxl service 0 Used frequently (once a week or more
. . ‘often) -
[:] $6.12° Transportation for disabled .
. {i.e., specially” hired, ) I Used occasionaily (less than onégra week)
accessible vehicle) . - )
‘ 2 Not used, but avallabie

$6.13 Bus service

. 3 Not used, not avallable
S6.14 Train/subway .

_ 7

. LI

t . Abfivi+y Pattern Indicators: Self-Administered Inventory :
6. ‘How many times < . ’ If "O" in week, how *

"In the Week... did you do this Housework activity? "many times !n the Month?
(4

iy

0o

*

Cook or repare meals (like make'breakfast, make
coffee, set the table)?

g Do dishes (includes clear the table, load dish-
washer, dry dishes, put them away)?

Clean house (includes vacuum, dust, wash windows,
make or change beds)?

Do laundry or iron clofhﬁf? ) N

. Sew or repalr clothing?. .
Do smail repalrs or routine malntenance chordd
s=around the house (1ike replace.a light bulb or
flx a drlpping faucet)? ) N '




Coas L IR :

’ Q
: How many times ¥ ++ 1 f "0" In week, how
. ) in the Week... did you do this Houg@Work activity? many Times in the Month?
— Do yardwork or gardening?™ * : .
Ve T s Work on or wash a car?

Do other housework ahd home maintenance activities
not mentioned -above (|ike water heuseplants, put -
away groceries)? ‘ 1

-

Specify ' - !

15, |If you participated in any rehabilitation activities during the week In
question, list them here and indicate how many times you did them,

(Rehabilitation activities include psychotherapy sesslons; training in
activities for daily living and for using prosthetics or orthotics; cour-
seling; medical rehabilitation; speech, occupational or physical fherapy
sesslons; day activity programs; psycho-social skills training; work .
adjustment; and training or work evaluation programs.) -

”~
/

i How many tflmes , If "0" in week, how
in the Week... did you~participate in Rehabilitation many times In the Month?
] activities? (Describe) =

d

R

(f""\...-
4
¥

Repréhuced by.permléslon. Copyright C)I98f'by L. Ditler, W. Fordyce, D. Jacobs, and
M. Brown. Rehabilitation Indjcators Project, NYU Medical Center, 400 E. 34th St.,

New York, NY 10016. All rights reserved. | . .
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Developer(s)

Purpose

Description

.

!

. want Immediate actlioh.s (2) The Mi Q can be used fo assess the

- -

- MINNESOTA IMPORTANCE QUEST IONNAIRE (M1Q)

L

It was copyrlighted In

. " P
‘The MIQ Is degignéd to assess vocatlonal needs and to predict
Jjob satisfaction for an Indlvidual.

erslfy of Mlnnesofa.
in 1975,

97! and revised

Two forms of the MIQ are available: a palred from and a ranked
form. The two forms are equivalent. . The' MIQ paired form con-
talns 210 Items which address the individual's preference for
reinforcers In the Ideal job. The first 190 Items of the palred
form are presenfted In a palr-comparison fogat In which each of -+
20 vocationally rejevant need dimensidns are compared with every
other need dimension. The final 20 items require the Individual
to decide whether each need dimension Is Important or unimport-
ant to him/her, Thus, the cllent makes toth absolute and relaw
?L:edjudgemenTS of the Importance of varlious needs, - ‘

The MIO rank order form consists of 126 Items. The first 105
Items a are presented In blocks of fiveé Items. Within each of the
21 blocks tHe' Indlvidual Is asked to rank the relative Importance
of the five need statements from | to 5. The _fimal 2| items
require the individual to Indicate the absolute level of Infport=-
ance of each of the need statements. The rank order format
requlires The,add}fion of a 2Ist need dimension. .

The MIQ Investigates the importance of 20 (or In. the case of the
ranked form, 21) vocationally relevant need dimensions that have
been found to be Important fto job satisfactlion: abllity uthll-
zation, achlevement, activity, advancement, authority, company
policies and pracflces, compensation, co-workers, creativity,
Independence, moral values, recognition, responsibility, :security,
soclal service, soclal status’, supervision-human relations,
supervision~technicatl, varlety, and working conditions (t+he

ranked form also Ingludes aufonomy)

The MIQ Is epproprlafe vocational rehabllitation cllients,
emp loyees, and stu S» It would be useful In any sefting In
which vocaflona} planning #ould occur (e.g,, state-federal VRS,

rehabi I 1tation faclllf!es, educaflonaI/TralnIng facllities, efc.).

-

The MIQ 1s osed In the followlng Wpys: (1) It cah be used to
prepare for counsellhg. Characteristics of the client that are
Identifled (e.g., hlgh scores In activity, Independence, and
varilety) might sugges+ that the client will be Tmpatient and

impact of a disabllity. This is feasible If a pre~disabl|
work history 1Is avallable and the evidence Indlicates

: - 182




\

Admlni§+ra+ion

Scoring

‘

‘“"il

adjustment for thescllent prior to the anset of the dlsablllfy.
Pre-disabi!lity needs might be inferred from Occupational Rein=-
forcer PaTTerns)(ORP's) of satisfying -Jobs ‘previously held by
the client. Comparison of pre- and post-disabflity needs might
provide Insight Info the impact:of disability. Thus, a client -

might appear fo be less achievement-oriented or more securify-
conscious. after becoming disabled. ~Such insights are useful ‘
not only In vocational planning but also In the.management of

the rehabilitation process for the client. (3) The MIQ may be

used In conjunction with a taxonomy of work,the Minnesota ‘
Occupational Classiflcation System Il (MOCS-I11), In order fo

identify a broader set of occupations appropriate for the client

In terms of neet~-reinforcer correspondence -and ability-ability
requirement corréspondence. MOCS-11 presents ability requirement

and reinforcer system informatiom for over 1100 occupations, ~« | .
Occupations are grouped into families having similar reinforcer o
characteristics and ability requirements. MOCS-1i is keyed to
Occupational Reinforcer Cluster (ORC) and ORP occupation corres-
pondence scores of the MIQ, as well as to Dictionary of Occu-

_ pational Titles and Occupational Aptitude Pattern codes. (4)

Need scales of the MIQ can serve to structure information-seek-
ing by the client. .MIQ scales identify reinforcers mdst salient’
for the.satisfaction of the individual; knowledge of these can
help fo focus acquisition of occupa+ional information upon the
most relevant occupational characteristics for the individual.
(5) The MI mlghf also be used to.help a client, expecially one
severely disabled, plan the effective usé of hls/her non-work
time. When the nature of a client's disability limits the cholce
of,pOSSIble jobs, available jobs_are usually not as satifyling

to “the individual. In such a case, careful choice of non-work
activities can compensafe for the "lack of need satlisfaction in-
work. L

The MKQ is a selfwreport instrument, and its completion requifes
at Jeast a flfth-grade reading abillty. Items are presented in
a reusable booklet, and the individual records his/her respgn-
ses on a separate answer sheet. It Is generally administered
prior to counseling. The time required fo administer TheAMﬂQ
paired form averages about 35 minutes. Average administration
time for the MIQ ranked form is abouft 20 minutes.

Hand scoring Is possible, bu+ The complexl+y of +hé scor ing

process makes' it Impractical. , Computer scoring I% available . =

through Vocational Psychology Research.at the University of B

Minnesota (see Avallability_section for the address). )

Scorings are reporfed for adjusted scale values for the 20 - -
™heed dimensions, for total circular ftriads (T€T), and for error

bands. Adjusted score values indicate which needs are impprt-

ant (unimportant) and thelr degree of Importance (unimportance).

Circular triads represeni some Lndeclision on the individualls

part, Error bands indicate thé 1imits to which the adjusted

scalé value could change if the Ifidividual were To respond in a
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perfectly I0glcal‘apd onsistent manner.  There is alsq a .

‘Cofrespondence Repor¥ Section of the MIQ report. It presents * '« -

information:about the fit of the individual's need profile with

the Occupatliongl Reinforcer Patterns (ORP's) for benchmark ,

. occupationsh+ | T - o ) .
R . ’ ,

Due to the sophistication of the MIQ, I+ must be Interpreted .

“only by trained professional personnel. Appreclation of Its-

capabllities and |imitations requires » thorough” grasp of the

téchnical nature of the instrument anfl a competence in reading

”ﬁjﬁ‘ and .interpreting re %2rqh studies on the MIQ
Reliability The rellability of the MIQ was eyaluated in hre;Jways: (1) the
- . internal consistency of The scale, (2) the s{ability of the MIQ

. scale scores over fime, and (3) the’stability of MIQ proflles
over time. Rellabil’ity data on the 1967 MIQ supports the con-
clusion that It Is reliable enough to be useful to the vocational’
> rehabi | itation counselor. N . ! ‘

8 .- "
1 . ’

Scale internal consistency was lnves?lg%fed by calculating the

. Hoyt relliability coefficient for each MIQ scale for nine differ-

*- ent student groups. The median scale ‘Hoyt rellability coefi-
cient for the nine groups ranged form .77 to .81. The lowest”

. reported single scale reliability for any group was .30, and the ...

st (found In three groups) was .95. These data indicate -

that the individual scales haye sufficient internal consistency
reliabl ity to meet usually accepted standards. However, other

N x ’Types of reliabillity are more meanlngfuf for use with the-pair-
compar ison M?Q
~ ) Hendel & Weibs (1970) also investigated the stablility of MIQ . .
v . scale scores for different test-retest Intervals, ranging from
’ an 'Immediate retesting for one group to a ten-month retest ‘for
' another group. The median scale gtabllity coefficient ranged o
from .48 for the six-month interval fo .89~for immediate retest- .
. Ing. The lowest reported scale stabllity coefffcient was+.19

(for a nine-month interval) and the highest was .93 (immediate
retest). The range of scale stability coefficlents for the long-
s - . est interval studied ‘(ten months) was from .46 to .79 with a
- median of .53. . . T . .
., ) . . . N
From a couhseling standpolnt,the stability of -score profiles
- Is at least as Important as that of scale scores. Hende! and
Welss (1970) report MIQ profile stabillity coefficients for tlme
intervals ranging from immediate retesting to ten months. The
‘- . median stablility coefficient ranges from .95 for immediate .
retest to .70 for the four-month re*esgigp*epyal. The lowest -
proflle stability coefficient reported for, one individual was
-.44 (a high schogl student In the six-month refest group) and
_ the hlghest was /8 (two colliege sophomores in the one-week
‘ _and two-week.retest interval groups). For the ten-month retest . °
interval (the longest interval studied), profile stability
correlations ranged from ,58 fo .97 with a median of .87,

- ;
v -
- - »

'
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o i These results Indicate that MIQ proflles are relatively stable _
. N overepergods:approachlng one year. The data also show that -
. - MIQ profiles are more stable thah MIQ scale scores, suggesting
° : ., That profiie apalys+s Is a more yseful basts fer interpretation

than .the analysis of scale scoregs\ . . oo

AR A .

T

4
.
« "

Validity . The discriminant valldity of the MIQ Is reflected In the scales' -

. " . Intercorrelations and the factor structyre of the MIQ scafles. |, ¢

L The evidence showgg thatthe Mlg_measurech'ﬁﬂEber of dis¢rimin-

ably different dimenslons. Thus, new informatiorf is contributed

by each of the MIQ scales. . - » .

' Lo the relationship of the MIQ fo the nggca] Aptitude Test Battery
(GATB), a multifactor ' measure of abllitlies, was found fo be low

v adl (cross-correlations clustered around zero-with few exceeding
.30). The MIQ's melationship- o' the Strong Vocational Interest. . =z
Blank (SVIB) was high (usidg the 1965 form of the,MIQ op/VR

. ) applicants, ganonical correlations of .74 were obfa!nedg; These

findings support the theoretical framework of the MIQ. -

-~ - - 7 - - - Yalfity was-also examlned by looking.at hoy different groups
perform, Daja are avallable on nine di¥fergnt groups: - (1) voc-
e . ational counselors (N = 317), (2) retagl “trade workers | (from '
one large work orgahization, N = 1,89 (3) retall trade workers
. Il (from another large work organization, N = 578), (4) vocational
s : rehabllitation clients (N'= [,62]), (5) high school counselors |
. - (N= 70), (6) high school students (N = 71), (7) college students -
. “(N=71), (8) low,socloeconoml¢ status college students (N =125), .
' e and (9) vocational-technical high s¢hool women (N = 285). Adjusted
~- scale value mean dlfferences among these groups were evaluated- -
by an unwelghted one-way analysls ot variance for each of the .
iy 20 MiQ scales separately. Statistically.significant differences
were observed, for all 20 MIQ scales. The largest differences
. occurred for supervision - buman relatiofs, sgcurity, activity,
) compensation, and working condittons. For these sc¥les, fhe '
. dlfferences were produced by the relatively high scores the
retall workers contrasting with “the ’low scores .6f the students,. '
both high school ang;fg}lége. In other words, the contrast

[

- _ o . waswbefween those w ad experlienced work and those who had '
v Qﬁx. . not, a fin .In accord with expectations-from the Theory.of .
LT -:} . Work Adjubtment. ¢The.thdory Is discussed, brietly below.)
.’ U In a related sfudy, Gay and Welss (r970) examined the rela~"

: tlonship between MIQ scale values and-amount of work experience
lIndicated by number of past jobs) for the group of 1,621

. DL vocatiopal rehabifitation cllents. Using' one-way analysis T
- - .of varlance, they found that persons with different amourits of
work experience tended fo have different levels of MIQ scale’
P values, the overall level of M|Q scalé values differed with
. ) glfférlng work experfences, and the TCT score tended to decredse
o . ,with increasing work experience, suggesting an Increase In
¥ the clarification of need structures, ' . ’ '

“The.MiQ was develope in.the context.of the Theory.of Work . . -,
. * - \‘Q
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~ % Adjustment (Dawls, Lofquist, and Weiss, 1968). In part, the
' theory states that job satisfaction.is predicted by the corres-
- ponden\ce between an individual's needs and the reinforcers in:the
. work environmept. Asnumber of st dles,‘lnvolvlng differing
b fields and levels of occupaTlons éqggor? the valldity of corres-
. pondence between MIQ ne€ed proflles and Occupational Reinforger
- ‘ ‘ Patterns.as a pregictor qf, job satisfaction (Rounds & Dawls,
I L. 1975; Rounds, _(_3_1_' al.,-1976)
Advantages ‘;\\Sdrms perﬂ??ﬁéomparlsons wlfh 148 occupaTlons selected +o be
- epresentafive of the major levels and fields of th& world
o®work.  Also, the booklet and answer sheet can be read by the
average £1£th grader,. and Spanish &nd French editions are
avaTIgSIe. Flnally, a lot of research has been done wit) the
v MIQ. "~ . .
Limitations ,The ques*lonnalre cannot be hand scored practically, éndnlf is
' diffrcul+ to have<::i‘compu+er scoring done locally. Also, the®

Te

measure was develdped In the context of fhe Theory of WOrk -

AdJug'i'men'f it Is.wost useful In +ha+ con+ex+. ] .

- C et e e e e 3 _—

.Dawlg, B.Ve, Lofquisf, L.H., & Welss, D.J. A theary of work
ad justment (a revlsnon) Minnesota Studies in Vocational Rehab-
lllfaflon XX[PI 1968,

13
-

Gay, Evaﬂ G., Welss, David J., Hendel, Darwin D., Dawis, Rene,
Lofquist, Lldyd H. Manual’ for the Mlnnesofa importance

- ,Ghestionnalre. Minnesota Studies jn VocaT{onal Rehabi I itation:
XXVILL, 1971, _ /\ \o
% - - .

b ' Hegdel Darwin D. & Weiss, Davld Joo Indlvldual Inconsisiency °

an reIlabIllTyvof meas(rément. Educational and Psychologlcal
o Measurement., T970, 30, 579- 593,

o
=

Rounds, J.B., Jr., & Dawis, . R.V., A comparison of need-reinforcer:
correspondence<indices as predicfors of Job satisfoction (research

-

report no. 48). Minjeapolis, Minnesota: .Work AdJusfmen+ Project,
Qaﬁ?r?menf of Psychology, University of MinneSOTa, 1975. .
- 4
] “
. . "‘Rounds J.B., Jr.,, Henly, 6. A., Dawls, R.V., Lofqulsf L. H., &
t Welds, D.J. Minnesota Importance quesflonnalre user manual.
Jn press, 1987, . . e

.

. ,Rounds, J.B., Jr., Slean, E.B., Dawls, R. Vi, & Lofquist, L.H.
. . Work ad justment projec+ foLIow—up study prellminary flndiqg;
(research report no. 50). Minneapolis, Minnesota: Work Adjust-"
. “'ment Project, Depar+meqf’5?¥Psychology, University of Minnesota,

. t:'?' .|976 | ) - —A\L

Referencés Dawis, R V\, Lofquist, L. H.‘ Henly, G.A., & Rounds, J B., Mlnne-
’ . so+a;Qccupa+lona| classification system |l. Minneapolls, Mlnne- ’
ST sota:- Vocational Psychalogy Research, Department of Psychology,
. University of Minnesota, 1979, i

B e
- ey




t64 @
AGaTTebl ity

-

.
-

The MIY,~as well as computer scoring services, can be

(Purchas rom =-=— -

v

Vocafional Psychology Research

N620 Edliott Hall .

University of Minnesofa ,
. 75 East River Road vl '
. Minneapolis, MN 55455 , -

I'd

A new manbal for the MIQ is currently being prepared:
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, MINNESOTA IMPORTANCE QUESTIONNAIRE

t.“

PAIRED FORM ) _ o

~ Directions oy . . .
The ourpose of this quesfionnaiﬁe Is to find out whaf‘yod consider important
in your ideal job, the kind of job you would most Iike to have.
On the followlng pages you wIII Ind gairs-of statements about work.

.- Read each pair of statements carefully. ‘

- Decide which statement of the galr is more important. to you in your

' ldeal job, {/

— - For each pair mark your choice on the answer sheet. Do not mafW this
Booklet. (Directions on how to mark the answer sheet are—given below.)

*

Do this for gil_palrs of statements. Work as rapidly as you can. Read each

pair ¢of statements, mark your choite, then move on to the next pair. Be sure

to make 'a choice far every pair. Do not go back to change your answer to any

pair. : : -

Romember \Vbu\gre‘fo decide which sfafemenfiof the pair I's more Iimportant to
you in your ideal job. Mark your choice on the answer sheet, not on this
. bogklet. . ’

" Ask yourseift: Which is more |mpor+an+ To me in my Lgea Job? | 3

‘a. | 'could be busy all the time v
. . OR . B .
b." The job would provide an opportunity for advancement. » "~\_,,/’7
a. | could try out some of my own iéggo. z
2. OR -
b. My co-workers would be eaSy 10 - madre friends with.
{ -
a. The JOb could give me a feeling of accomp | ishment.
30 . OR
b. | couLd do somefhlng that makes Use of my abilifies
. . The company would-adminisfer its polioles fairly. -
14. OR
b. | could be busy ali the ﬂme. : %
a. | ‘could try out s some of my own Ideas. . 4 \
5, OR . s '

b. | cou{d be "somebody" in the communify.

a. The job would provide an opporfunlfy for advancement, . , -
6. OR * -
- b. My co-workers’ would be easy fo make friends with,
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RANKED FORM 7 \2 . -
Directions . ’ o :
1S . . - .

The purpose of this questionnaire Is 10" fInd out what you consider importanty
In your Ideal job, the kind of JOb Yyou wduld most like fo have. . -

~ '

N\
On.the following pages are grougs of five statements abouf work.
- Read each group of statements careful ly. -
. Rank .the five statements in each group in terms of their importance,
- . to you in your ideal job.

f - Use *he number "I" for the statement which is most Imporfanf to you
in ydur ideal job, the number "2" for the statement whlch is next
. ) most Imporfanf to you, and so on. .
- Use the number "5" for the statement Ieasf important to you in your
. lIdeal job.
- Write down your ranklngs in the correcf spaces on the answer sheet.
group| = On my Ideal JOb
- - . * - ‘e .-
a. | could be busy all the time.
b. 1 could do things for other people.
' c. | could try out some of my own ideas.
d. my pay would compare well with that of other workers.
\. ? e. the job would provide an opporfunify for advancement. v
) group|  On my ideal job...
2
‘a | could do things for other people.. ‘ .
b. I could do something different every day.
c¢. the job could give me a feeling of accogplishment.
d. my boss would train the workers well.
. e. the company would administer its policies fairly. .
s |group On my ideal job...
3 | / : -
; a. | could do the work without feeling that it is morally wrong.
3 i b. my boss would back the workers (with top management). v
: § - c. | could do something different every day..
= ; d. | could do something that makes use of my abilities.
e. | could be busy all the tfjme.
. v >
group On my ideal JQb...
4 o
a. the compafly would administer’ ‘Its policies fairly.
b. | could,try out some of my own ideds.
¥ ‘l . - - ¢ | could do somefhtng that makes use of my abiljties: '
o I *.d. my co-workers would be easynto make friends wifh
e. | could be "somebody" in the commun(}y

Reprodyced by permission. .Cbpyrighf()l975 by Vocational Psychology Research,
University of Minnesota. 8 : .




PUBLIC ASSISTANCE RECIPIENT'S PERCEPTION INVENTORY (PARPI)

Developer(s)
Purpose

Description

Use

Administration

Scoring
Reliabl ity
Validity

167

LI

The PARP| was developed by Fredric T. Schlamp.6f the Caflfofnfa
Department of Rehablilitation. . 5 v

’ . .
The PARPI assesegs VR client's attitudes about or perceptions of

thelr disabiiities—in relation fo the work environment.

The scale contains 22 multi-point agree/disagree statements,

The 22-item scale Is grouped into slx major areas: withdrawal
reaction, newrotic reaction, dependency regcfion, survival
reaction, work valuation, and self-confidence. It assesses

“the cllenf's perception of compmunity and service agency attitudes
“and envirénmental factors |nfluenclng the client's work prospects
in the community.

The PARP| was designed for use with rehabilitation clients .o
who had been accepted for service and who were also known fo

have been receiving public assistance payments. However, the
developer feels that jt could be used -- at least on a frial

basis -- with all rehabllitation clients, as the items appear to
be almost exclusively related to the client's disability rather
than the receipt of welfare. :

The scale was developed primarlly to assist the counselor in
understanding the outtook of individual clients and in tailoring
rehabi litation services to the needs of those clients. Program
managers mady also find the measure useful in providing an
indication of problem areas and service needs at the program level.

-

. &
The PARPI Is a self-report instrument that can be completed in

" five minutes. It can be administered by anyone and can even

be mailed to the c}lent, It may be administered during intake
info the VR system,, Additional admlnlstrations may reveal .
changes In mafurify and outlook. :

The items are rated on a 5-poinf agree/disagree scale. Each
response is assigned a weight of | to 5, depending on the
directionality of the item. The scores are simply the cumulative
summation of all of the item scale values wlfhln a subscale or
the entire scale,

_ Factor- analysis was used in the selection of items in an effort

to support reliability and validity. *Howevér, no further

* evidence of reliabllify was compi led.

Factor analysis was used In the selection of Items in an, effort

to support reliability and validity., However, no further evl-
dence of validity ‘was compiled. .. , . .

] L
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Advantages

Limitations

References

Availabi lity
[

Fe -

'( .

A major'advan*;aq is that the PARPI provides counselors with .

an early indication of how clients perceive their disabilities
as related fo the work enviroament. |f interview$s are conducted
at intake, a 100% participation is guaranteed. ;

While the Instrument provides cllient perceptions of .employment
potential, self-concept, and service agency attitudes, objectlive
valldation of these attitudes is not presented. Evidende, of
reliability and vallidity needs to be complled, &
Bassetf, Paul T. Measurement of outcome: A report from the,
"study group on measuremént of outcome. First Instlfute on,
Rehabi | itation Issues, Denver, Colorado, April 15-17, 1974,
Institute, West Virginia: Research and Training Center, 1974.

Schlamp, F. Rehabilitation research report number 27: “The -
development of a public-assistance reciplent perception inventory

(PARP1). Sacramento, California: Department of Rehabilitation,
State of California.. - ¢

Coplies of +he PARPI and a complgte report can be obtained from ---

The Institute for the Study of
Family Life and Mental Health
~ 2205 Meadowview Road .
Sacramento, CA 95832 *

'7




., PUBLIC -ASSISTANCE RECIPIENT PERCEPTION ‘INVENTORY ° . ‘

Your opinion i§ important to ouy program staff and to our employees working with

the. community programs in this city. Please be honest. Indicate your agreement

or disagreement with the follownng stateménts by checking in one of the boxes fo - .
the right of the statement. ' This is for use in 1mprov|ng our services, and will’

not be recorded as part of "your rehabillfaflon plan. You need not sign your name.

-

. T . ' " Agree |Don't | Disagree

. . agree
. : ‘ . | Very| Some d:r_ Some{ Very
uch] what s whati much

m agree

I. Most bosses feel ‘that people on welfare
want to work . . . . . . .

LI . .
=

2. Getting training is a waste of time "whef
there aren't any jobs. . . . . . .. o0

" B I
3. Money is about the only thing you can T

expect in return for your work . . . . . . . . .. . .
4, A person should be very particular abou+ : . ) -
the kind of job he takes . . . . . . . .
> ad
5. The best job you can have .istone where you are
part of the group, all working together even i|f
you don't get much indnvndual tredit . .
6. - When | work | imake enough money to take care’ )
of myself and my famlly. . . « . o v oo oo L ' - .
7. My physical health is good . . . . .
8. Bosses won't hire people who haven't worked
for a long time and are on welfare . . . . . . . .
N . ' M (
9. It seems |ike bosses are always looking for . .
gomeone to bawl out. . . . ¢« ¢« ¢« & o ¢ o4 .0 »
i0. | take pains not to géf peopie mad at me . . . . {

1, 1f possible, | have my friends with me wherever
N [ J

12. | like difficult. tasks more than easy ones . . / :

I3, 1+ bothers me to see someone else bung}ing a
job | know perfectly well how fo manage. ... .




44, My feellngs get hurt easily when | am "scolded or

crnficnzed e e e

4

G150 It s be++er for me to have some JOb so I,

can suppor+ myself L T T
16. | can get a Job on my own without training . . . .
17. 1 do(%of feel up to workfng NOW. v & &« o o & & "

18, Some people who work in rehabilitation offices seem
+o Thlnk a person with health protMems is s+up;d}. e

19, When workers get. Iand off;, people with-health
- _problems are the first to be let go.

20." | feel my life is not very USeful. v v v v w e e
21. " 1 am able:fo do +hings as well as mos+ o+her people
22. | don“+ want +o be obllgafed to others . . . . ..
\ [} ’ =
- - S
?
'\ ) :
-
A -
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. SELF-CONCEPT OF: THE MENTALLY RETZ\ROED 0-SORT - 7l

* t

Developer(s) The procedure was, developed from 1972-1974 by Roger M. Nooe '
of the School of Social Work.at the University of Tennessae
in Knoxville.

oo
0

Purpose The scale Is desligned-to measure the change in sel f-concept of
. mentally retarded persons with regard to their readlness for
communi+y living.

Description™ %he instrument ‘consists of 24 pairs of sfafemenfs reflecting )
opposTn

sel f-characterizations. Each statement appears on a

separatg¢ card, hence 48 cards in total. As indicated, self-

~“concep? as |+ relates to the mental ly retarded clienf's readi-

ness for community living is assessed. The cards relate to

serious aspecfs of self-perception '(e.g., | am a godvd person vs.
f | am a bad persdn, | am smart enough vs. i am dumb, | like to

me) .,

decide things for myself vs, | alwaysrlike others to decide for /

N ¢

P S

Use While the procedure is designed to be used wnfh mental ly
retarded adults, the developer suggests that it is useful with

. . other groups. |+ would seem to be appropriate in sheltered
workshops, rehabilitation facilities, and educafsonal facili-

” ties.

= T The instrument is useful to .both case managers and program

managers. The results can alert the case manager to specific

needs of individual clients, progress made,f#wd readingss for
. ommunity living, 1t is useful to the program manager in
assessing the lmpac+ or effectiveness of program s+ra+eg|es

: It should be no+éd that the deveIoper wanted to demonstrate

how evaluation instruments can be tailored. Therefore,

3

interested parties should feel free in following this procedure
o by collecting statements from their own population or by .
adding pairs of statements to those contained in this tnsfréyenf.

=

Administration This is a self—repor+ procedure wherein the client places, all
: +of the cards in two piles (e.g ,éfrue, like me and false,

;%é unlike me). The cards are first adminisfered within two, weeks
‘ after arrlvnpg at the project and again six months later.
At the seco

d.'testing most clients were in the process pf

making plans to move into the .community. The cards wefe
administered as a Q-sort procedure Time required is approxi-

, mafely 30 minutes. -/ o ——
. /
Scoring Fhe scoring cah be done by hand and takes approx;ma+ely five
- . minutes. Frequencies of bosiﬁtve and negative characteriza-

: ... _tlons gre determined. These cumulative positives and negatives
= - 55 “are compared at differen+ -times' in the program. lnferprefaflon

Hay
P

/
- .

a Vi '
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' Reliability |

-

Validity

Advantages

Limitations

References

" Availability

’ Nooe, Roger M.

of +he results can be made by someone traiped in social work, or
psychology. ’ .o . LK>

A reliabikity sfudy was conducted buT no data were reporfed

“in the materials reviewed.

The validity of ‘the cards was assessed by an independent judge

who ranked residents of ajransitional living facility for '
mental ly retarded adults on the basis of positive self-concept.

R Spearman iank correlation of ,75 (significant at .05) was

_attained between the judge's ranking and a rankorder based on

each resident's selection of pos|+|ve i+ems. S
The ability of the Q~sor+ cards to assess geadiness’ for com-
munity Iiving is reflected by the fact that those residents who
selected a high number of positive Items and a low number of
negative items moved to a higher level of in8ependence.than those.
residents who selected % low number of posnflve items and a

high number of negafave ones, - :

A further inspection*of the data indicated that an association
exists between péslflve self-rating ad movement toward higher
leyels of Independence., To compute the correlaflon between
resident movement and the Q-sort differential score, a Spearman -

.rank correlation coefficient was used and recorded rho = '80

(p<.05). The data support a relationship between self-concep‘f
and independent living and suggesf that the approach has
predictive validity.,

A fifth-grade reading ability is necessary to' comp lete the task.
However, .he statement can be read alolid by the client or the

. examiner; therefote,» reading defncnencnes do not inferfere

with responses. Second, the procedure"® i specifically deSigned
for retarded aduifts, Third, the procedure relatas to skills
necessary Ih successful community living. Fozf;ﬁf since the
statements weré€ originally developed from lisfs of client -
statements, it overcomes the maJor weakness of self~concept

scalles that reflect the bias of the researcher 4nstead of the
Thlnking of the supject.

The rellablll+y and validity have been measured with very, smal | )
samples. Replication with larger samples is necessary. . -

- v

~

Measuring sel f-concept of menfally retarded ) C e
Social Work, 1977, 22 (4) 320-22. i ;

o
-

adults.
A llsflng of the 24 pairs of s+afemenfs .used 4r +h|s procedure
can be obtained from =--, . .

' Roger M, Ndoe,-D.S.W.

| -The University of Tennessee
- -+ .Schéol’ of Sociah Work -~ Knoxville Bfanch
905 Mountcastle Street
Knoxville, TN 2«9I6‘ ' .

>
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. N {
. . SELF-CONCEPT "OF THE MENTALLY RETARDED 0-SORT
. : ' . J ,
I | thinK'that 1 look 0.K. : )
2. | do not like the way | look. : '
3. | am a good persod.
-4, | am a bad person. .
5. | am as good as other people.
6. _ Other people aré better -than me. . ) '
7. - | fhink that i+ {s alright to feel angry sometimes. "
8. | think that it is wrong fo ever -feel angry. . / .
. 9. | am smart enough. N . '
10. | am dumb. r’*“/ ‘ .
Il. My feelings are not hurt too often. ' t.
12, My feelings are.hurt almost everyday. . ‘
13, | c¢an hold a job. :
‘14, | cannot hold a job. - ) . .
B 15, | want to do things for myself. .. .-
6. | do not want to do things for mysélf. T )
I7. | can learn about new things. : o
18, | cannot _learn about new things.
19. | want to do my own grocery shopping.
20. | want someone to do grocery .shopping for me. *
21. | want a job instéad of a welfare check. . .
22. | want a welfare check instead of a job. . \ . .
23. ] like to go to new places.\ ° .
24. | do not like fo go to new p
25. Everyday | do things, beffer
26. Everyday |, do things worse.’ - . \
27. | sometimes make mistakes. .
| never make mistakes. ‘

N
®

| am a_ healthy person.
| am & sick person.
Things should be better for me in the future.

Things will be worse for me in the future.

| enjoy being with (girls) (boys). '
| do not like being with (glrls) (boys)

I have some friends.

| do not have any friends.

| can tell ‘other people what | think.

NHWWWUWUWUWWN
~SNOOUM B WN — O W

38. | cannot tell other people what | think. . .
39. Sometimes | like to dotthings by myseff.
. 40. | never like $o do anything by myself. ' ’
41. | can make friends: )
42. | cannot make friends. v
43, | |ike to meet people. i
44, | do not Iike\¢o meet people. . -
45, |- would ask someuhe if | need directions.
46. * | would not ask anyone for dlrecjlons . . .
47. | |ike to declde things for myself. . . T K .

' 48. | always I ike other people to tell me what to do.

. -

., ,
hd . - é ] - -
.
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CONSUMER'S MEASUREMENT OF VOCAT{ONAL REHABILITATION

Developer(s)

Purpose—"

v

Description

~ s

3

! *  FORMS B AND B-1

Forms B and B-1 were developed by Willlam G. Hllls and

Harold D. Viaille at ftHe Regional: Rehabilitation Research -
Institute In Administration and Management at the Unlversltx;‘\\
of Oklahoma. Form B~| was copyrighted in 1973 and .Form B

was revised and fina'lized in the mid 1970's

©

Both instruments are designed to measure cﬁﬁenf sattsfaction
with agency services and thus program evaluation. They are
not Intended for use in the evaluation of specific counselors.

» .

E™ 8
Form B (Consumer Measurement gcale) contains 28 core items
covering nine factorsXphases”of. the rehabilitation program.

The majority of the items are multi-point satisfaction -
dissatisfaction scales. Client satisfaction is purported

to be measured along the fol'lowing dimehsions: speed of .
services, medica+4 -services, traiging services, employment- -
satisfaction, participation in p)anning,counselor e¥fort in
placement, agency policies, physical facilities, and personal
treatment. Additional demographic and .open-ended items are
also Included. Form B=l (Follow-up Questionnaire) confains
17 items that seek information on the client's employment

~and the role of vocational rehabilitation in helping him/her

obtain that employment. All but one of the items are multi-
point; one is open-ended. P

. = ™~
The instruments are appropriate foreall VR elients and are
designed primarily for use.in the state-federal VRS. Both
forms are designed for program evaluation -- comparing one
district office with other district offices; comparing the
relative ratings of Internal factors such as counselor effort |
in“placement, participation In planning, agency policies, .
etc., with external factors -- those supplied by persops out-
side “the direct control and responsibillfy of the .agency =—-
such as medical treatment and fraining, etc.; and comparing
the actual relative.rafkings with the relative ranklngs that
district office managers and fleld servicé’ chiefs thought
would be the oufcome.

* The !ns+rumen+s affemp to assess |mpor+an+ aSpecfs of the

rehabi | itation process as an aid to case managers and program
managers. The instruments.are useful In determining the client's
perceptlion of how effectiverly program resources, including -
rehabl | 1tatdon counselors, are used to a#+ain program goals.

Forms B and B-| areg self- reporf quesflonnatres which are cog-

pleted by the clienT and returned in the mail. The instruments
are administered after closure and can be completed In a minimal
amount of time. A




- -
. .

The sedring of the core Items.. Involves the’ asslgnmenf of nega-

. ““tive pgfiints for responses indicating dissatisfa¢tion and posi-

- tive pdints for respbnses indicating safisfaction. This-allows =~

a profile fo be drawn which shows the general satisfaction-

o Of .gonsumers o the nineffactors as well as their satisfaction '{
" on each factor. The scale ranges from -2 (very dlssatisfied) .
’ to a +2 (very satis¥ied). Zemo signifies a neutral response.

The lévels of satisfaction can.be 'delineated furfher: "jow"

areas of, satlsfaction rapge from 0 fo +.70, "medlum"‘areas

range from +.71,to +F.40, and "high" areas range from +|.4'}

to +2. The same welghts, only negative,. apply to the levels

of digsaPtisfaction. Thesepwelghted areag of satisfaction may *
<. vary with each agency analysis due to the varlance of The. /

. populaflon. . \
Y NG <. - .

—

The scores can “}hen” be examined in terms of .trends, movemenf
from one yean to ‘the next, and the relative sceores on one .
“variable as contrasted yith another variabpe--- and In Ilghf e
of The mlssuon, godls, ahdplans of the agency. %

s lv'

=

.

v The core |+ems caw be machine’ or hand scored
. .

.Reliability , ° The deveIopers present the fo) lowing in support of +he rellas
) . bility of Form B. The core items are professional Iy bJec+|ve,»

based on the inpu'l' of. r¥hab| Il’(!ﬂon professlonaF’s e
orlglnal 4§-s+em quesf:bnnasre was developed from, a |ist of
oter [00 items submitted by over 30 counselors~ supervisors,
middle manqgemenf/bersoqﬂel, chiefs of field services, and

. state directors of vocational rehabjlifaflon Data was then
gathered on +he original ‘48-item quéSfionnaire in three states
from six fideal yeprs, _Factor anaL;;is was performéd fo im-

.

. prove the measure. Twenfy-elghT It were maintained-in |
Form B; +he fa¢+or I dlngg for all .items were, above ,40 and’ .
- aJI of +he items* cIus réd Togefher within subcafegorles .-

LU Also; —Fesponses on the 28 cbre Items were compared Tontbe
open~ended additlonal comments Item, The additionkl commenfs .
were categorized i{fo satisfied, neutral, and!dnssa Tefied -

. . groups. There was, & statistically sléﬁgflcanf (p <.0001) [° ~-

. direct relaflonshlp between *he comments and the responses on
b thé 28 core items.. Highly saflsfled clients @s measuted by, . ’
"+ “» - the core items were highly saflsfled as reflecte by the
3 additional commeq?s . . - qa'ﬂ;ﬁ
.The developers ,p%esenf the fo]lowlng In suppor+ of ,the validity - .« .
of Form B¢ -The orlglnak‘48-|+em questionrfgire wa developed

p*“hAfrom azlist o over 100 ITems submitted by over 30 unselors, -

P

I superv!sors middle managemegf personnel, chiefs of- ffeld L
qﬁgﬂ'servvces, and state director® of :zgaiégnai rehabilitations," ;
Data nyolving three ‘'states were affalyzed, from six fiscal = - K
years, Factqr analysis was performed, to Improve the measurey, T
7”en+y~elgh+ 1 tems- wer‘e malnTalned\In Form B;- the sfactor IOad- .
Ings- far all .1tems were- above .40 and.all of the Items clustered"
. fogeiher within subca+egorles L TR T “f

R . N RO ‘ . .




, . .
. .
-~ - . - - i
- . . :
-

7 ™Advantdges Both forms rely on self~teport and can be completed quickly.
t - “

Limitations . The instruments are not designed to measure client change.
- - They are not infended for client evalugtion but .for -program
_®evaluation -~ fo évaluate the parts anaﬁahole of the agency
as a means of improving the ‘public administration of the funds

+ .and personnel workings in The public sector of vocational
.. rehabi Litation. ® -

References . Bassett, P. T.' Measurément of outcomes: A report ffom the
N . +study group on measiurement of outcomes. First Institute on LN ®
*  Rehabilitation Issues,, Denver, Colorado, April 15-17, 1974.
\X Ins+n+u+e Wes+ V!rglnta Research and Tralning Cenfer, 1974,
Factor analysis of consumér s saTIsfacfion reduction of items
on the gquestionnaire. Urdpublished manuscript,

' Program Analys'is Secfnon “North Carolina Division of Rehabili-
fation Services. Consumer s medsurement of vocational rehab¥li-
. tetion services: A pilot study in south &entral region, phase |
report. Raleigh, North Carolina: Author, February, 1975..

Avai lability. The iMstruments and other pertinent information can be obtained
T . from: === .
‘- , William G. Hills, Ph.D. .
L B 1005 - 18th Avenue South :
' .\ Cranbrook, British Columbia : :
. . ‘ "CANABA = VIC .4SI o L
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SAMPLE lTEMS

< 180 :
CONSUMER'S MEASUREMENT OF VOCATIONAL REHABILITAT ION
‘ . ' *FORM B: CONSUMER MEASHREMENT SCALE
(REVI SED) - *
Trank you for your +Jme and assistance. Your regbonse to this questionnaire <
wi LI be kept confidential and will be Interpreted only“fo identify the strengths and

weaknesses of rehabllifaTlon services. ,

‘Please complefe the following 28 questions while asking yourself:

. How satisfied am | with This aspect of rehabilitation service? .
ery sat. means | am very safiijisg. *
) Sa+ means, | am satisifed.
N. N. means‘l can't decide whethe am satisfied or not.
Dissat. means | aff dissatisfied. . <:;ﬁ*. ‘
" Very dissat. meang | am very dlssafisfled S
“ . E.N.A. means this\item does not apply fo me.
‘\ FPlease place a che R maxkvin tQe ng that bes+ explains how you feel abou+
‘ . each s+a+emen+ . . s
t . . “Very — - Very s

. : . Set. "Sat. N Dissat. Dissatd D{N;&
i - —"'—’)“-:‘ e i "-”'“. i —

I. The quallfy of training I received

¥ > . .
2. My counselor's willingness 16 I|s+en to Z t & - . .
my ideas_ and suggestions..... e eeeeas

& -
. 3. The time it +ook to approye me for \k/ ’ ' :

Service....... feeeees Veeeaseeetanaas 4

4. The gmount ,of +réining,l/received....
5. The office location. /2 veiveeuumns e o L

. 6. Quality ef medical SErvices..........

7. Benefit ofh;rainlng | recelved ....... L
8. The émployment?| now have....... e : : : - o
i

' 9. Promptness of medi&g| service ........

10. Kind of trainlng | .received....... Lo

- 1l. Vocational Rehabilitation's ability
A _to make decisions .......... IEERERREE . . .

12. The,o?flce‘ifself ............ cereeees ) - ' )

I3. My counselor's discussing with .me v ’ ’
E,dlfferen+ Jobsqﬁnd job openings ...... o ¥ " \‘~——‘ji__~

14. My part In planning for my Job.......

. Very . Very
. 1 Sat. Sat. N- Dissat. Dissat. D.N.A.




-

Sex:

Male [ ]

DisablJity . a

Female [::] Age

Present Job

¢
\\Egsf grade ‘completed In school

Other +raining you~have recelved
White [:]

yce:

Referral:

(D

VR services? Yes No

- (2)

No [::]

‘ IS
Years completed in coll¥ge
N :

-

,Negro [_] f‘fndian 1
! referred myself tc @ L—_,

Pldéasé answer each of .the following: .

Do you think the services provi&ed by VR he
would have found without VR~serVices?

(3) In yoi§ contact with VR, d|d you ever in any way experience dISCrlmlﬁa+ion7
. Yes

. How do you think rehabilitation services could be gpproved?

¥Span'ish 1 other[ ]
Someone else referfed me [:] -
- . ) v

Would you return to VocaflonaF RehabtliféTion e!f) should you again have need of

Yes

ed you et a better job than you
[ | I | ‘ .

-

. -

S

L1

¥

Additional Comments: .

3 L
)
. \ -
T

d -

from now?’.Yes No

Na

If yes, please.print your name and’ address

We are interested m know'ing what happens” to people after ‘rehabilitation se‘ces
end. Would you be wnllin- to complefetanofher questionnaire for us \abouyt six months
—

4

N . * . . ) - §
se\jeg;ﬁlsend you the follow-up questionnaire

| Reproduce& by permission.
!aille, Ph.D

+ Add _ ¥ ' \
" Street : © 'City State Zip Code
5"7‘ . ’ . { 4
. 4
. \ - *
. .

’ . i -., ‘ .

’:“ . : ® . : . »

* . f 4 ,l -
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CONSUMER'S, MEASUREMENT OF VdCAT}ONAL REHABI LI TAT ION

' ‘Q)}/‘ . FORM B-1: FOLLOW-UP QUESTIONNAIRE

Are you employed at this time? Yes ' No v | B N

Note: If no, please skip questions 2, 3, and 4.

2. Are you workin§ for the sgﬁé,employer you were six months égo?

9 . Yes . § No
- ' 4: . * —

3. Are you doing the same kind of work you were doing six months ago?

.
]

Yes ' No . ‘o

- - Vol
4., How satisfied are’you with your preseht job? :L ‘
k] . i
' Very Satisfied Satisfied ' - Neutral
Dissatisfied Very Dissatistied

5.<£How many- months duriné the last six have you been employed?
. ' .

o__ i 2 3 4
5 - 6 / L]
Y
N . N -
a 6. How many jobs have ydy had in the last six morths? - ;
- .

0 | ‘ 2 3 T4 _ , |

5 6 or more

) ; . .
, v ¢ '\.

¥, Have you again applﬁed for rehabilitation services?

L Yes - No C - . . -
. ’ ? .
¢ N

8. What else could {he Vacatjonal Rehabi!itation program haye done #Rat would have
been-of help.to you In finding or keeping suttable employment? ’ ¢

¥

6* \L- S - - - . . ’ N
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Ask Yourself:

How satisfied am | with this aspect of rehabilitation services?

IS

-

, Very sat.' means { am very satisfied. ,
Sat. means | am’'satisfied. .
N m;gns I can't decide whether T am sa?lsf!ed or not.’
Disdat. means | am dissatisfied.

Verx dissat. means | am very’ dlssafisfled

D D.N.A. means Thts Item does not apply To me.

<
i Please place a check mark in the box +ha+ best explains how you feel about
each statement. ‘
Choose an answer for all statements.
IJQMI.EX&ERIENCEVWITH VOCATIONAL REHABILITATION, THIS IS THE WAY L FEE?AABOUT
) s [0 o .
Very Very.
- Sat. Saf. N Dissat. Dissat. D.N.A.
9? The time it took fo get: +he .
services 12 CT AR TSR , ) . L
10. Results of medical services....... L i___
Il. The quality of fraining | received , I .
“' .. v 7 e N
12. The employment | now have....... ue L L
I3. "My counselor's willingness to ~
listen to my Idess and suggestions . . o
14, The part my counselor<played in -
‘actually helprng me gef my job.... _ jz;_- . . .
I5. . Vocational RehabullfaTnon s abIIITy . )
to make decisions..... S : . - .
16. Ease with which | could enter TAe SN
Office. v i ieneiiieiinssnnnsnanas - : )
L] - v
7. Pngona]‘Treafmenf | received from
¥Yocatipnal Rehabilitation........ . .
Please put this questionnaire In the attached envelope ang mail to The/Egglgnal Rghablll;
tationtRegearch Ins?lfufe Thank you- for your cooperatiorh— C
e ' ‘ Questionnaire Number
: : R ' ‘) ' ! ' '
- Y District Number }
Reproduéed.by perﬁission. Copyright 1973 by Wiltiam G, Hills, bh.D., and .
Harold D. Viatile, Ph.D. . . - > o N o

14 . ¢




- . EMPLOYEE QUESTIONNAIRE OF THE WEST VIRGINIA FOLLOW-UP KIT

*
]

’ Developer(s) The Empl;yee Duestionniare was developed at the West Virginia
C Rehabi litatior Research and. Trainjhg Cenfer in 1974,

Purpose The -Emp loyee Questionnairé is a foliow instrument designed
. to assess client satisfaction with rehabNitation services,
as well as a number of other factors relatad to employmenT

Description The instrumen® has five subscales and a totp| of 42 forced
choice items. |Items 1~-|1 are general qUéstions regarding
current work status and satisfaction with services he first
subscale, the Hoppock Job Satisfaction Blank (items ¥2-15), -

yields a global measure of job satisfaction. The Tseng WOrk _—
Personality Subscale (items 16-26) yields a global measure of ’
the individuai's assessment of his or her own personal quality
in the work sifuation, It assesses the followung character-
istics: abil? "ty to work with others, punctuality, coopera-
tivéness, sel#-reliance, appearance, courtesy, motivation,
reliability, .ork tolerance, initiative, and attitude toward

. job. The Tseﬁg Work Proficiency Subscale .(items 27-32) pro-

vides a measu-e of the individual's assessment of his or her

Tt = o= - —work proficienty atong the—following areas of job knowledge;
Jjob sKills, quality of work, care and operatien of equipment,
observance of safety pracflce, and complianee with work rules.
The ciient's seif-acceptance (items 33-35) and attitude towara
work (items 3¢-38) are tapp&d by seven-point semantic
differential scales making up the fourth and fifth subscales.
Items 39-42 a-e.relevant only for .married clients,

) . The majority of the items are five-point ratings (e, g., agree/
) disagree or satisfied/dissatisfied); however, a minimal. *
number require "yes-no" or objective responses (e.g., level

of education, present employer, etc.).

The instrument is appropriate for all former rehabilitation
ciients, and !t was developed for use in the state~federal
rehabilitation system. Thg in'strument is beneficiai to both
/’ case'managers and program.managers. Information about former
. ‘clients' vocational status and VR’s role in attaining that
emp loyment provides case managers ‘with an indication of their
' ] effecf;veness.' This information provides program managers ¢
- . with an indication of the impact of the rehabl|itation program
upon clients, or grogram effectiveness, Other pertinent |
informatian gathered on the cI|en+'s perception of the
. importance of work, relafnonships with significant others, ‘
. ’ and their perception of the world of work may, provide- reha- w2
bilitation wo~kers with a more complete understanding of -
* clients' success and failure and program success. and failure,
, Thi's information is beneflcial In plannlpg more successful
. - programs. )

Use

~ e




Administration The Employee Questionnaire is a self-report instrument which
- is administered after closure., |t is recommended that the
administrafrion occur a+ least one year after closure in order
‘ BN to obtain some measure of the lasting impact of rehabilitation-
services. The instrument is mailed to former ciients and They
are instructed to complete and return them. It can be com-
- pleted in approximately 15 minutes. :

§§Qring~’ ¢ The Embloyee Questionnaire data can be compiled in two ways: _
one for computer analysis and the other fer hand or machine .
calculation, Either method uses the computation of totals,
frequencies,' averages, percents, and standard deviations.

(Forms for compiligg the' data are included in the Fol low=up A
' Kit), If ,computer services are avallable, correlational
» analysis, ‘t-tests, and analysis of varlance may be used to

sfrengfhen evaluation reports,

r.
Composite scores for job satisfaction, work personality, ,
attitude toward work, .and self-acceptance can be generated
for groups of former clients, Composite scores are obtained
by counting and then averaging®all attributes associated w[fh

o \( the particular factor., Then by adding the averages for the -

attributes, a composnfe score is derived. This permits com-

= T T T = parlsens ot different groups’ of former cllenfs (e.g., those™
' closed in Status 26 and those closed in Statuses 08, 28, or
30), Comparisons of +He'percep+ions of former'clienfs and
their respective employers is possible with the use of the
. Emp loyee Questionnaire and the Employer Quesf;onnalre, also

. part of the West Vlrgrnla Follow-up .Kit,
i
Reliability "’ Reliability data are available for sémé of The subscales: ”
. ‘N e ¥ -~ F v
. The Hoppoqk Job §a+lsfac+|on Blank (items 12-15 on the }

Empioyee Questionnaire) is reported to have the split=-half
reliability of .87, corrected by the Spearman-Brown formula *
to .93 (N = 103), The Tseng Work PQ?sonallfy Subscale (items
16-26 on “the Employee Questionnaire) has the split-half
- reli@Tlity with the Spedrman-Brown correction of .80 (N = 3.
) . The Tseng Work Proficiency Subscale (items 27-32 on the ‘
. Employee Qudstionnaire) has the spllf-half reliability with ' g
. The Spearman-Brown correction &f .87 (N = 113). The total
Tseng scale, the composite of work personality and work profi- ..
. ) "clency subscales, has.the split-half Feliability with +he -

. . Spearman=Brown correctidn of *.88 (N = LI3),
! The Tseng Work Personalnfy Subscale has the internal con-
sistency as’ measured by Cronbach's alpha of .86 (N = {13). §
The Tseng Work Proflc:ency Subscale has an* lnfernai con- '
‘ sistepcy. as measured by Cronbach's alpha of ,84° (N =113,

. The total Tseng scale, the composite of work personalnjy
and work proficiency subscales, has the internal consistency

74 : . (Cnonbacﬂ' s alpha) of .89. (N = II3), - - .
© . Validity , Ewldence of valtdlfy s avaJIabIe on one of the fubscales: ’ ..
- ) T ~+  The Hoppock Job Sa;?;?ét¢¢gg;élank (items 12~15 on the .. =
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Advantages

W\J

»

ALimi?éfions

References

A]

b

Availabl | ity

Emp loyee §Mes+lonndi?e) and a‘3l-i+eaneneral Job Satisfac—
tion Scale developed by the University of Minnesota Industrial

.Relations Center were adngsbﬁered to a sample, of former

clients of the West Virginia Rehabilitation Center. AV very

) hlgh correlation of .93 (N =52, p £ .001) .was obtained between

+be two JOb satisfaction measures.

“Some of The advanfages of the Employee Ques+|onna|re incltude

the following: " it is self-administered; attitudes and Opln-
ions re&uesfed provide information about relevant apd signi-
ficant concerns of rehabili4ation agencies, rather than simply

;asklng if clxen+s |iked the services; and the manual's speci-
fleity and comprehensiveness make it a valuable asset to users

who chbose to modnfy or develop Thetr oWwn questionnaires.,

v

®

Some of the Ilms+a+|ons of +he Insfrumen+ include the following:

since no pre-measure is madé, change cannot be adequately

~ demonstrated; considering the.length of the instrument, it

is unlikely“that\ the response rate will be great if mailed;
and- the use of the instrument in perSOnar’|n+erV|ews seems
|mprac+|cal due to the expense. :

! o
Baséeff, P. T. Measurement of outcomes: A report from +heﬁ( R
—--5tudy group..on measurement of oufcomes, First Institute on .
"Rehabilitation Issues, Denver, Colorado, April 15-17, 1974, Insti-

+u+e, West Vlrglnla Research and Training Center, I974.,

Greever K. B , Minton, E. B., & .-Tseng, M. S. Follow-up
study of rehab|||+a+|on cllen+s ~ a step-by~step guide.
Institue, West Virginia: Research and Traln?ng Cenfer, 1974.

The West Virginia Foliow~up K|+, including the Emgloxee
~ Questionnalre and the Emp loyer Questionnaire, can be obtained
from, ——~

”, ~

Publications Department s -
West Virginia Rehabilitation

o Research and Training Center : . '

=== 0One Dunbar Plaza, Suite E
Dunbar, WY 25064

In addlfion fo the ques?nonnalres mentioned above, the le

confains information on planning and conducting a fol low-up
study, sampllng, analyzing the data, and writing the report.
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T SAMPLE I TEMS

L]

. ?

.

Circle ONE of +he followlng to show how much. of
Ifh your job., ## .

i
I. Al the time =

%oxuxh'ur\)

. Most of the +ime

. A good deal of the Timé

. About half of the time

. Occasionally

. Seldom ¢
7. Never

’

‘ﬁi one |i

. 1 lik

I
2
3
4,
2
6
7

| don't have trouble with my corworkers.

A
. .Strongly agree

2. Agree

3. Uncertain

4, Disagree ’

5. Stropgly disagree

»

I go To work on Tdme and refurn from breaks on time.

. Sfrongly agree

5*;,;x,ﬁ ai?: y%:

EMPLOYEE QUESTIONMATRE

es his jbb betfer than |
Yy job much better than most people like theirs. -
¥ke my job better than mos+t people like theirs.”

like my job about as well as most people-like theirs.

I dislike my job more than most people dislikg,theirs.

| dlslrke my job much more than most people #islike theirs,

. No one dislikes his job more than | dislike mine,

?wﬁ

I3
~ L= . ~

the time ybu-feel satisfied

=

Circle ONE of the foJIow;ng to show how you Thlnk you compare wnfh other
people.

)’

like mine.

I .
2. Agree - | A\ N
3. Uncertain )
4. Disagree ‘
5, ‘Sfrongly disagree -~
8.~ | get along Well wl%h my éﬂpérvisor.
\5
’ |. Strongly agree
2. Agree . : .
3, .Uncertain T, N
‘4. Disagree
5. .Strongly disagree .
. Rt . -‘ . . *
I get my work done without belng told by my supervisor. Lo )
' . “Strongly agree ,
2. Agree — ¢ .
3. Uncertain
4. Disagree
5. Strongly dlsagree ’




27. | think my knowledge about my job Is

. /
. Very good e N
2, Good '
3, Fair
- 4, .Poor . i
5. Very Poor - ' b ‘
28. My work skill In the trade is - , ,
" 1. Very good
/‘ 20 GOOd' . ~
3. Fair - ’
4, Poor -
5. Very, poor ° '

34, | myself am

| Extremely safisfied’

2. Quite satisfied-

3. Slkightly satisfied -~
4, Nelther satisfied \br onssa+|sf|ed
5. Slightly dissatisfied

6. Quite dissatisfied

7

Exfremely dissatisfied ' . , v

37. The world of work is A ' '
|. Extremely imgor+an% &L - N
2. Quite important 2|
3. Slightly mgorfan# .
4. Neither imporfant nor unimportant . '
5. Slightly unimpartant
6. _Quite unimportant .
7 Exfremely nlmgorfanf d

)

A
| .
C{%
4

T Reprqduced by permission of the Wes+ Vlrgtnia Rehabtlt+a+ton Research and
MC Tr'afhfng Cen'f'er. 3 - . ‘
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M| NNESOTA SAT‘I‘SF'-'ACTfI ON’ QUESTIONNAIRE (MSQ)

. ! A .
S ’ ’ T . ¥//
Devgloper (s) The MSQ was developed by Dayid J. Weiss, Rend V. Dawlis, . A
George W. England, and Lloyd H. -lofquist at the University
of Mjnnesota andwrévised and copyrighted by Vocational

v . Psychology Research at the University of Minnesofa in
. s - 1977, ) ¢
Purpose’ - . The, MSQ is designed to measure an.individual'3 satisfadtion
' C, with”his/her . job. C. - Co.
) Desgrﬁpfion The MSQ (long form) consists of 100 items, -each referring to T,
’

a reinforcer in the work environment. The client is asked
to indicate how satisfied he/she is with the reinforcer on
ﬁis/her present job on'a five-point Likerf—fypq scale.,
¢ ’ ?

The #ISQ consists of 20 scales, @cgh consisting of five items:
ity utilization, achievement, activity, advancement, 2
rity, company policies and practices, compensation, co-

c ivity, independence, moral values, recognitien,
responsibility, security, social service, social status, *
supervision-human relations, supervision-technical, variety,

S and working gonditions. A general satisfaction scale is
. ' also embedded,in the itéms. c

-

’
<

Use ., - ,~The M5Q.is appropr ate for use with vocational rehabilitation
T \ clients and/or employed persons in any setting. Counselors (/’
', and program managers alike can benefit from the infdrmation
’ this measure yields. Counselors can monitor thelir own ‘effect- <~
iveness in finding clients jobs that consider their individual o
needs., The.effectiveness of counselors and varlous counseling
+echnlques can be assessed using these data as ‘outcome measures.
. ; Alsd, when systematic follow-up studies are ponducfed, new data,
. ? \\ along with norm group data @lready available, ,can be examined
- - o better identify those reinforcers that are important in <.
’ . . . different jobs. Then vocationg!l plans can be ®stablished that |
N : consider and enhance client satisfaction Bnd keep him/her on A R
—~ the JOb longen ) v -
- %
A shorf-form'_Jg is also available.ﬂ'ﬂT conslsts of Zb items : -
// and yu@lds three scales -~ infrinsic saflsfacflon, extrinsic
- e satisfaction, dhd genefal satisfaction.- I+ takes about five
' mlnufesQ¥Q\$;mpleTe, and some norms are available.”™ However,
the long form is preferred whenever pos ble because of the - .
increaséd information obfalned for only a small difference in .
. administration time. . . ’ _ .

. “Scoring Resﬁonses are welghfed from l to0,5. Raw scales are determined’ » T
- by summing tha weighted scores for those Items ‘in the scale. *
. . _An indivfdual's scores for the scales can +hen be ranked and .

ot Inferprefed relaflvely, i st

“,




S Raw scores for the warious scales can also be converted to’ N
percent]le scores based oh fthe most appropriate norm group

for the lndnvidual —— that fs, those in jobs that correspond

exactly to fthe client's job. Conversion tables gre available

for specific jobs within the following broad categories: pro- .
fessional, technical, managerial; clerical, sales; service;

bench work; miscellaneous. |f norms are not available that

. match-the client exactly, (1) select with care a group that
; » ; ’ is very similiar to the client, considering a number of
d qharacTer|s+ucs -~ tools and ma+er|als used, tasks performed,

s . type of supervision, rate of pay; and physncal working condit-

: ions; or (2) use the broader "Employed Disabled" or "Employed:
Non-didebled" norms. Ordiharily, a percentile score of 75 or
higher Is considered to reflect a high degree of satisfaction,’ P
26 or lower indicat low degree of satisfaction, and scores »
in the middle indicate average satisfaction. - :
The MSQ can be hand scored using information provided in the
manual, Computer scoring is also available from Yocational .
Psychology, Research at the Univergity of Minnesota (see
Availability section for address). , Output from scorlng can s
include raw scores by individual, pr|n+ed—and/or on punched -

> cards, and group means, standard deviations, and relnabnluTLes

) Additional analyses (e.g., group diffenences in scate’scores, ]
’ ) . intercorrelations, etci) can be arrajged. "

Reliability}y, In+erqa| consistency as measured by Hoyt's analysis of variance
method yi€elds re&:abllify coeffucuen on 27" normative groyps
. for the MSQ scales ranging from .59 to\N97 with medians ranging
from .78 to .93, Of 567 coefficients reported, 83% were .80 or
R hlgher and only 2.5% were lower than .70. Because the reliabil-
4ﬂfﬁ - ity ‘of some scales tends -to vary across groups, it is Fgcommend-
T - ed +Fa+\coeff|c;en+s.be computed fOr a sample of the group,n ~
e . which the MSQ is used. R I

. Test-retest correlatjon coeffucren?s for the scales were b-
\ tained for two time intervals -- cne week and one year. The
one-week interval group consisted of, 75 employed §£gh+ scjiool

e

students in psychology and industrial ,felations caurses and J
, yleldeﬂ stability coefficients for +he scales ranging from 4
.66 to .91'with a median coefficient of .83, The one- ear
. : interval group consisted of .15 employed individuals ahd was .
' ' ' heterogeneous with respec+ to the presence or absence of dis-
.ability as well as type of disability. Stability coefficients
* ranged ‘from .35 to".71 with a median coefficient of .6l.
4 - - L ' [ -
Validity Concurrent validity was examined by looki#g at group differencesg
‘ ’ in satisfaction. Mean.differences were tested by one-way .~
t...analysis of variance, and differences -in variability were, tested
: ] . by Bartlett's fest of.-homogeneity.df variance. 25 occupa+Iona|
. ’ , groups Wwere s+udled (N- = 2,955 and dgroup differences were sig- o
. - nificant at the .00l level for both meahs and variances on all - .
P . *+ .2l scales, Indicating +ha+ +he ﬁgg_scales can differentiate among
" occupational groups. e ¢

. L. N
- ) . - © .
et . .
' . -
’ . ;«
p * - L]




, ‘ : ‘ 191 :
- . , - DIfferences In safisfacflon between those with dnsabling .
. ’ o conditions and thase without Eere alsgrexamined. Statis~
DU Tically significant _differences.(at-the-.05 level or less) .
in mean satisfaction levels occured on 11 of the.2! scales, -
with the @¥sabled group scoring sngnificanfly lower+ than . -
- the non-disabled group. Means on the remalnlng 10 scales :
£ so yielded consistently lower scores:for the disabled
) group but were not statistically sugnlficanf ‘Dif fefences 1 . -
in variabl}ity were statistically sugpificanf on 10 of the . .
. . .ﬁ’ * 21 scales, with the disabled group ref)edting more variability.
[ . - On 10 of the:remaining 11 scales, ~ariabil] y was consistently
highenr. for the disabled group but was no+ sfafisflcally sig-
v ntfbcanf \

* ’ k The. developers repor#'Eonsfruc} validity that is drawn- from
<. - the Theory of WOrk Adjustment (Dawis, Lofquisf & Weiss, 1968),
. dnfferences among occupational groups and facfor analysisa

g 7 . For.the short'form, the deVelopers_QgporT validity that is )

g . inferred from,the long form as well as validity established ~
by the sfudy Qf differences in occupational groups and.studies :
. of the relationship between saflsfacflgn and safls(acforlness
\ . as specified by the Theary of Work AdJusfmenT

Advantages The MSQ proyldes the opfion of a fong or short form, is qunckly
. ' administered, is unde Tandable, and . has had a |jot of research
: done‘on it.

a

*Limitations, The current manual is not\complete enough and the norms are not
up-to-date. .A.revised manual ;is betng prépared. Atso, the
measure was developed in the confext of the Theory of WOrk s
. Adjustment, (Dawis, Lofquist, & Weiss, 1968) and 15 mosf useful’ o
o .. . when used |n Thaf context. “ A - Y ' . ' Lol
References’ Dawig R. V. Lofqunsf L. H., & Weiss,” D. J. ,#theory of
/ ) work adJusfmenT (a reVIS|on) Minnesota Sfudiesfin Vocafional»‘
- Rehabilitation: XXIl! 1968,

. . t * ' Weiss, D. J., Dawis, R. V England, G. Y., :Lofq ist, ( ,.'
. a2t . . Manual for The Minnesofa saflsfacfion ques nair%) innesofa PR
= : g S%udies in Vocational Rehabilitation: XXII 1967.

>

Availability D Bofh the long form_and short fomﬁsyf The‘M_Q_ as well as computer, Vo
. N ', seoring services, ogn be punchased from --- .

s

s
-
~
a v

Coo - Vocational Psychology‘aegearshk : o -

Lo _*© N620 Ellioft Hall - I
S . University of Minnesota. V. .

! T T, 75 Eas+ River Road* e

) . C - * ‘Minneapelis MN 55455 + - . | e

. ;::‘rq . / “ , N ’

. A new manual for the MSQ is currenij berng prepared
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Sat.

. 192 ¢
'/’ SAMPLE I TEMS /
¢ * N )
. MINNESOTA SATISFACTION QUESTIONNAIRE®
‘ *
The purpose of this questionnalire fs to give you a chance to tell how you
feel about.your' present job, what things you are satisfied with and what
things you are not safisfhgd with, 4 ~
* On the basis-of your answers and those of people like you, we hope to get
a_better understanding of the things people like and dislike about thePr
Jjobs. yd '
On the following pages’Qou will find_sfaTemenfs‘;bézf yéur preseng job.
L \'l - L ) .t
Read, each statement carefylly. ‘A
\ . f
Dectde how satisfied you feel about the aspect of your, job desctibed by the
statement. . . ’ J ‘
‘} ‘Keépihg the statemert in mind: - /
: ,/ -~ if you feet that your job bives you moire than you expected,
- check the:pox under "Very Sat." (Very Satisfied);
-~ if you feel that your job gives you what you expected, check
, The box under "Sat." (Satisfied);
. . ]
-- if’you cannot make up your mind whether or not the jo gives
. you what you eXpected, gheck the box under "N" (Neither Sat-
) isfied nor Dissatisfied); » . :
. ’ . . » 7
-- if you feel that your job gives you less than you expected,"
check TQe box under‘ﬂDissaf." (Disgatisfied); -
-- if you feel that your job gives you muth, less than you expected, .
i check the box under "Very Dissat." (Very Dissatisfied).
Remember: Keep the statement in mind when deciding how satisfied you
o feel aboej that aspect of your job.:
- e . . - ' /
Do this for ﬁ})’sfafemenfs. Please answer every itep.
2 . v e
Be frank and honest. Give a True‘bicfure,dh your feelings about your
J~- present job. { \ g
‘e A . . '\q . v
. T . Yoo Very i
- ";ON MY PRESENT JOB, THIS 1S HOW 1 FEEL - - Dissat., ~ Dissat. N ° Sat.
: . o

ABOUT . . . .
“I. The chance to be of service to others . [:]

2% The

ideas . . . .

. t .
3. ~Belng able fo do the job without
feeling it is_moRally wrong . .

*

e
chancé‘h3°+ry‘ou+ some of my own

[]

A ooe o s e e 8 & 4

L4
»
~ ‘

O .00 O
.0 0 0o o
.0 Oooo o

\

2



O

{k ' . N Very
-~ N 4 ) Dissat. Dissat. Sat
4. The chance to work by myself. . . . . . .. [:J ‘ )

5. "The variety in my work. . . c e L [:]'
5. The chanig +o have ofﬁer workers' look to

(]

o Elw

e el e oer oners ook 0O O
O

O

O

7. The-chance fo do the kind of work that | ’ [:] ’
.......... RN

do bebt .
8. The social posi‘l'ion in the comhunity that )
goes with the job . . . . . . . . . . . .. ) [:]‘
9. The policdies and practices toward ! [:]
employees of this company . .*'. . . . . ‘
4 N
10.. The way my supervisor and nderstand
. eachother. . . . . . .. 2ﬁ? ...... /{ [:] ' [:]
. .
\
- .
7
hi

Reproduc*y<by
[:R\!: Univers] f

»
“ P

. "
perszslon Copyrlgh* |977 by, Vocaflonal Psychorog/ Research
Minnesota.
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C . PATIENT SATISFACTION -
’ WITH ADJUSTMENT TO BLINDNESS TRAINING SCALE . )
s - . ’ \. .- . L e
[ Ce ’ ol e,
Developer(s) . Thns scale was developed by Walter Needham and,William R,

'De L'Aune; byth at 'thé Veterans Administration Hospital in.,

- ) _¥est Haven, Coqpeqf:cuf, 1h*1975 ,
Purpose . !’The scale is designed to measure clienmt satisfaction with
’ resndénfial adjustment to blindness fraining.
Description .The scale consists of 27 items which measure client satisfac®”
tion with services provnded via‘residential adjustment o *

bllndness training. Client satisfaction is assessed in_the
follownng areasw length of Tralnlng, orientation and mobility,

- manual skills, communication fraining (e.g., typing and use of

' recording devices), braille fraJninq, recreation, living *
skillg (e.g., groomfng, cooking, Foom maintenance), -SOClaf
work;gerVIces sychological services (e.g., +es+|ng, counsel ing,,
and psychotherapy), bllndfold‘fralnlngxln mobility (for persons
not Tofaily\blind)l general sattsfaction with blind skill ’
training, and satjsfaction with one's life.

" The.items on +he scale are either checklists or open-ended.
The checklist questions ysually iwolve five alternative
answers which range from expressions of extreme dissatis-
faction based upon .auldck of services'and training to satis-,
. faction with adeguate training and servjces to extreme dissatis- .

faction based upon an overabundahce'of Tésjning. - .

Use * The scale /g designed to be used widh . blind or ftow vision | -
{

cliénts. Wt stems useful in settings where Skl|| deve | opment
s - * is to occur (e.q., rehabilitation facilities). It is benefi=
e .+ clal fo program managers as well as case managers. Indications
. of client satisfaction/dissatisfaction alert program managers.
to needed modifications in the program and may also underscore
existing beneficial aspects of the program. This scale seems fo
have the pofenijal for providing a Iongnfudinal assessment by
- which to' measure effects of changes in the program and serying
‘as’ g comparison with other agenC|es L7 ’

e

Administration +This sel f- repor+ scale is maxled to +he client at least sLx

months after the complefnoa-of Tralning It may be sel f-
N administered- or edm!nisfered by a readéer if the cliént, does
N ~«not have sufficient sight. . The- time required to complete +he
scale Is abou+ 20-30 minutes. %

‘ »
. 11
-

Scoring ’ The itfem responses are weighted from | to 5, with | represenflng
extreme dissatisfaction due to a lack of .services provided

s . Y and 5, represenf?ng extreme dissatisfaction because of too much

fhaln:ng. For each item,-frequency counts*and percentages are
. determip@d for each answar choice as welF as the mean score and
) 3 . standard deviation. The nean scores of ,relevant items can then
be;{sed’ to establish satisfaction Iindices in each of the blind *
skill areas, for overal] patient satisfaction, and for life
-satisfactfon.: The scale can be hand”sogred.

[ . L4 ’ . k4

»

-

]



Rt . ) .
Reliability + The reliability of thi
. N ., )
Validity This scale has not bedn farmally validated. However, sub- .
’ sequefyt feedback from pa+|en+s on an informal basis (i,e., .o
phone.calls, return v{sits) seems t& Indicate that the obtalned o
resulfe do tejlect patienfs!- V|ews accurafely. 0,

’

ifies the nafure of the dissafisfacfion.

scale has not been determined.

f -

* Advantages The raflng sysfem spe

Limitations The consfrucflon of the scale fends o limi+ the positive
. expression of satisfactioff since one canhot express extremes .
& within the present format of the questtons. For rﬁsigsse, only . I
* one alternative dénotes safisfacjlon while four denofe arying -

degrees of dissatisfaction, -
19

r . s »

References . ) Needham, W. E. & De L'Aune, W. R. Patient safjéfac+ion wikh
N = residential adjustment to bIMadness training. New Outlooks for
he Bling, May,'l976 70 (5), 182-1872 ’
-
Availability’ 'SIngkacones c% “the scale can be obfalnéd from —-- S
R . Walfer Needham * '
: PSy logy Serviges ° . "
’ , Mgg:ca! éen+é§

T, WesT Haven, CI' 06516
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'y ‘\\ / ? . ) , ‘ ¢ ‘ '“ .
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_/ ' - : ’}\
: PATIENT SATISFACTION WITH ADJUSTMENT , ~J} g
. ' TO BLINDNESS TRAINING SCALE - S -

‘ .

' €
{
lease check one of he followlng answers fo_each question.

L P
' 3. Consider th unt of mob 1| ity Tralnlng you received. Which of the state-
. ments below b&s+t descrlbes your feelings about i+? } \\
[] : . { -
~ ~ wanted or now find that | needed much more mobi Tty training.

I I

2. | wanted or now feed.a |iftle more mobility training than | received.
3.7 | received just the right amount of mobility Traln!ng

4," | received slightly mbre mobility ftraining than | wanted or could use.
5. | received much more mobility ftrainigg than | waated or could use.

4 ‘&:i evaluating the Manual? Skifls or shop Tralning you were provided with at ,
e Center, which of the fol lowing statements are most true? .

L.

-

) I. | would-have Ilked or find that | needed a greaf‘deaL more Manual SKi'lls.
4 2. ¥ would have liked or fipd ‘that | needed a |ittle more Manual Skills
. than | received. . i~
— 3. | received just about the rnghf amount of Manual Skllls training.
! 4. | received a littie more yanual<5kills training fhan | wanted or-needed.
5. -1 recelved much more Manual Skilkls Trainlng than I"wanted or needed.

’ /
.. 5. ich of +he following expresses your feeling about your, Communicaflons
’ Ipsses (fyping, uses of recording devnces, etc.)?

0=

| | needed or wé@nted much more Tralnlng of this.type.

2. | needed or wanted a li+fle more fraining of this type.

3.7 | received about.yhat | neede8 or wanted of this type of training.

4." | received slightly-more training of this ftype than | needed or wanted.
5. | received much more of this Hraining. than | needed or wanted.

. C9hs3der the rechgflonal ctivities you had while at the Cenfbr, such” as
4 bowling, danc!ng, golf, fighing, etc. wire these-- ,

. Far Too few?
. A few less than would be desirable?

|
- 2
© 3. About the right ‘number? !
. 4. A few more than was good?
. 5. Fart many? - -

12. To what exten}’ would you like to have participated in an Jntensive physlcal\ i
- . .education and/or physlcal conditioning program at the Center?

¢
&

I. Very much for it

2. SomevWhat for it

3. Feel lndlfferenf about it one way or anofher
4. Would be somewhat against it

5. ,Would be very much against it - .

p.
L




S e . ’ * ~

13, In general, how satisfying Is your 1ife at Tﬁe present” time? . . ‘o
I. Extremely satisfying : : ' (/‘ L N
2. Somewhat 'satisfying . .
3. Neither sati&fying-or unsafisfylng
4. Slightly unsatisfying ~ ' -
5. Very unsaflsfylng T et ,
- . t . - ' o1 X - LN

©14. ™Minltourses" or” rgfresher courses are avajlable at the Center. Do you'

1

l., ? -yes 4 .'no ' .
J ~ 2. How long Thould theyibe?
3." How long after taking the first program should a person have’ to waif
to be eligible for them? ®
4. What should they emgha;lze7

-

5. Blindfold training in Mahual Skills was-- .

I V.ery helpful . SR -

2. Somekhat helpful

3." Neither helpful or detrimental . - ,
4. Somewhat detrimentay . ' . f
5

6

. VYery detrimental N ' ~ ’

6." Question does not apply--dld no+ have blindfold Tralnlng in Manua4
© Skills. .

Reproduced by permlsslon of WaITer Needham.,

[ ~ F
. .

[KC SR , | oo . .188 &
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« SCALE OF CLIENT SATISFACTION
v . o i 4
T Deveqoper(s) The Scale of Clienf Satisfaction was developed by Kenneth W,
Reagles, George N. Wright, and Alfred J. Butler at the Regional
‘ Rehabilifafrbn Research Institute, Unnversify f Wiscqnsin - .
' ’ o Madison in I969 . N .

» . . A

.

Purpose . Q‘Th‘s scale Is de31gned to assess former rehabilitation clients}
satisfactioa with rehabilitatton services. It is a follow-up

o‘ \ * . Sca' . ~ * \ é

Descﬁipfion The scale consists of 14 ifems. The ifems are mulfi-ponnf
* ’ . ! ratings or yes/no responses. .ghe scale assesses former rehabili-
tation clients' satistaction with services received from the

rehabilitation agency. The areas investigated  include satis-
faction with time spent with the coynselor. -
‘ . \_/ A~ .

. Use ' The scale can be used with al) clients and is useful to case ° -
managers and brogram managers. Information on\cl:enfs : ‘
satisfaction or dissatisfaction with progtam services is
valuable in identifying strengths and weaknessgs of programs
and can fead to more planming,and improved service delivery.

.t . [
*An expanded and refined version would represent an important
step in the continuing effort to assess the impact of rehabili-
tation upon the, individuzl served. Perhaps its greatest use -
¢ T since a single score of satisfaction is *obtained - would be

. ‘ ~_ ‘o defermine the correlates of satisfaction .and to determine .

| : which intérventive counselor functions are mosf relafed to

! . clients! expressed satisfaction, Ak.

r Y

= Administration The scale is sz}f-reporf, and i¥ is'recommended that the scale
be administered six months after closuré. It can be adminjstered .~
via mail survey or personal inferviey. oo p

-
v . . + . A

{ - . . .

" Scoring - An item weighting scheme was developed using RAVE'analysis,™
’ which would maximize the scale's Internal consistenéy. A ¢
" total score of client satisfaction for each client ‘is.calculated

: "' Ry summing the approprlafe weights for the |4 item responses

F

S — lven. U
Beffébilify’ THis scale-fas admin¥stered to 483 rehabllitated clients six
{.- months afTer successful ctlosure. A Hoyjt reliabif]fy Gosfflclent
. of .83 was obtainkd, Indicating evidence of the Scale's
v unidimension.lity. Inter-ttem correlation coefficients ranged
rom .09 fto .67, with most between .22 and .31,

il'

B ’ d i
Validity The, deve lopers report confenf validity based on the agreement .
of Mdividuals knowledgeable in the dimensions of client ., ,. .
satisXaction. . . -

2




n. >\ ’ ' ) '
¢ v
) . .- ., 199
~,} Advantages The dev€lopers: report that this medsure y|e1ds a. tofal score
X , * tha® could be considered as interval data.
imitatjons . Whisle the items sample client satisfaction with a relatively
N . ' wide range of rehabi|ytation activities, they tend to emphasize '
. fhe" client's response to direct interaction with the coupselor.
: ) - Therefore; the items may not fully represenf the concept of
: .. Client saflsfacflon. e 4 <
- ./~ ,
T " References Reagles, K W. Wrighf G. N., & Bufler, A. J. Correlates of
) i ' client safrsfacfnon‘fn an expanded votational rehabi litation
program. Wisconsin Studies in Vocational Rehabllnfafion
Monograph XII, Series 2, 1970. . -
." . " . ‘ \
T . . Reagleiﬁ K. W., Wright, G. N., & Thomas, K. R. Client satis- f
’ it faction as a function of |nferven+ive counselor behaviors.
) : Rehabilifaf;on Research and Practice Review, Specnal Spring ’
. -Issue, l872 3 (2, 23- ,.29 - e .
. Y. Reagles, K. W., Wright, G. N., & Thomas, K. R. Development
. of a scalerof client satisfaction for,clients receiving voca-.
tional rehabilitation counselor services. Rehabilitation
Research and Practice RevieW, Special Spring Issue, 1972
s . - 32, 15-22,
L . ' T )
Avallability . The scale is included in fthe Reagles efal. (1970) referehce \
' cited .above. It can be obfalned from ~-- )
\ . ~ "National Technical Infarmation Service .
' ' . ) . U.S. Department of Comperce . ) «
L .. '5285 Port Royal Road A
v : .o ‘ Springfield, VA 2216l ..
. ' It Ys a part of the following document: ‘

University of Yisconsin Régional
Rehabilitation:Research Institute.
Wisconsin Studiés in Vocational
Rehabllitation. Series 2. Monographs

T . X1 _Thru XV1. .
R - ——Order No. PB 261 175/AS
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SCALE OF CLIENT SATISFACTION
;2. Ind aling with your dlsabllify, who do you feel has,helped you the most?.
" (Chetk only the one who is mosf’lmpor*anf )
| Dbctor or medical specl%lisf . ] -
. 2 Psychiatrist gr psychologist . :
3 Rehabilitati counse lor y . ,
4 Counsélor in an agency other than Vocational Iy .
Rehabllifaflon v,
5 Teacher_or teachers . o .
6 Clergy member (minister, priest, or rabbi")
7 Other (explain) : . ,
] A » \
. * ~ . ‘/
8. Do you feel that the counselor understood your problems and feelings?
\ ~
1 Yes 0 No v . \
. ‘ ° .
) 1 '. . -\ ’
l‘ . . ’
{ B . i
- =
¢y
1] ) Iw J
. / oo
I}
e\‘ .
>
, - !
\
')‘ A ] \
gi ' : . . .
1 * i k 4 . U
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" ...+ KIRESUK/SHERMAN GOAL'ATTAINMFNT SCALING {GASX

~

. Develop.er:(s) GAS was developed by Thomas J. Kiresuk and R: E. Sherman g? )

¢ The late 1960's ‘as part of the Nationat Insflfu?e of Ment
o - Health Program Evaluation Project located ‘in Mlnneapolls, '
Minnesota. . .
~ , ‘ ! :

\J

>~ GAS js a procedure for identifying defined goals and outcomes-
g " Ffor clients and thus demonstrating change within the client
while in the rehab|l|+a+|on process or after Treafmenf.
EaCh goal that +s set constitutes a scale, or follow-up .
gunde The number of scales within the procedure will vary , -«
in that fhe number of ‘goals of the different clients will
N vary. However, each scale has five levels as followss. "(1) .

- most unfavorable outcome thought likely, (2) less thaf® ex- T
pected sqaccess with +rea+men+ (3) expected level of treat- ¢
menf success, (4) more than expected sudcess with treatment,
and (5) most favorable treatment outcome thought likely., The

e s areas |nves+|ga+ed are essentially left+ to the discretion of
the examiner and/or the client. Objectives can -designed ' .
to address any concern. The goals do not havesto®be behaviorat .
= ) but-often are. Any cofitent that can be réliably followed up £
Is acceptable (e. g., documents,? what someone says, test scords,
grades, self reports, blood pressure,ﬂowns,a car; is drunk
. during interview, etc.). |If The procedure is being used solely. .
as‘a treatment faculeafor, where reliability is ‘not such a L
great concern, less. resfrlc#tve goals would be acceptable.
Use The procedure is appropr|a+e for use with all clients. |+ n
‘can be used in various settings (e.g., rehablllfaflon facilities,
sheltered workshops, zlafe federal VRS, etc.) and. 'has been
- used in both rehabi |t +ation and non—rehabll|+a+lon se++lngs.
14 1s usually used with individuals, but it could be used for
o deflnlng goals and dulcbmes for couples or famllies as well.
.. This procedure is beneflclal To both case managerssand program
. — managers. For gase méhagers, the definition . af ;goals and ob- °
’ ( Jectives results in a sounder Individualized Writter"Rehabils *
itation Plan, and change sscores’ help delineate |n+ermed|a+e
goals that are necessary ?or the ‘end goal of successful rehs
-qllféflon, It has also been shown to have a treatment facnllf-
_ating effect in counsellng treatments. Program managers will. ;ﬁq-
. find the GAS procedure beneficial in administraitive goal se++lng
. and ln speolfylng program and counselor effectiveness. .
. Eh - p ‘r

°

-~ ¢ - Cllenf self-constructed goal formafs have, also been adapted from

cor ~, this procedure. L :
Adm3 lslr GAS uses 2 oomblnaflon of profe55|onal observaflon, sel f- repor+

* and often -the report of othars (i.e., family). At intake the .
. cllnlclan, working’ wlfh +he cllenf sets +é§ee_+o five .;,‘A@p/”/<7

. Purpose

3

Description

[

~

! » ' - o ' -
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< Scoring .

»
.

|nd|V|dual|zed\goals for fhe cdient and .establishes a scale o
of outcomes’ based onthe five levels described in‘the Des- . -

- cription section gbove. “Those administering this procedure

will require sp

_oriemtation to“learn fo vrite behaviorally

) relevanf goals/and expecfed durcomes . /-

LA

Fol low-up "aséessments can be conducfed at various ponnfs

. (e.g., predetermined.iftervals’ during'treatment, termination, )

or post-treatment). - It Is recommended that someone wnfﬁ’a . .

" B.A. administer the follow-up assessmenf but’in practice the ¥°* -
level of Tratnlng of the admlnlsfrafor varies depending -on .
the' content of the goals and the dlffaculfy in collecting: fhe//

s®utcome data. Outcome data can®e obtained through th& re-

, cords, by ferephone, by, mail, or in‘an interview. The-intake '
« process takes about! 20 minutes to complete, and the fo!low—gpﬁ

assefsment takes ab/uf 15 minufes

v
A,
I N

is process is usually an lndIV|duaIized one. However, degrees

. o€ standardization have been used |n programs with clear, prior, °*

- expectations or hlghly simtlar Elients, Nl
. ) .

The scale sceres at follow=up are weighfed, summed, ang con-A

verfed to ', sfaﬁgw?d score (M x50, SD = |0). Hand s¢oring

is possible with, individuai assessmenf bit computer scoring

is requxred for- larger program assessmenf Tables are avail-

able(for calculating scores, as wel'l as a pogket-computer pro- !

gram,_ 'GAS‘users make use of both item achievement«data and

the o8l GAS score. Reséarchers usually uée the GAS score .

alone " s ’ ' T )

Te§+ retest reILablilfy was examlned by.comparing the., foLJow—

up- duides that weresconstructed by two dlffeﬁgnfsclln|C|ans

(infake wobrkers and therapists) at twd.different points in

time (about fwo weeks. aparf};) The reliability coéff|c1en+ .

ynelded was. 83*. .- . ?
. - . ’ ) vt

InTerrafer agreemen#’examkned in.two studies ranged from .

.95 to .99 in one study and from .66 to .8l in thesother;., . -

. which had an average of 25 days between -scoring Interviews, s,
n»n/gg

" Extensive trai o% inferviiewers and unambiguous follow=:"
up guides are tmporfanf in achieving an accepfable level of
lnferraTer reILaan|1y“ -

LS ]

FE——

,In ano4her sfudy Qlienfs and staff scored 50 clienf—c nsfrucfed
follow-up guldes., The correlation between sthe scorés- Was', 88,

" When ¢lients and staff scored: |0 staff-constricted guides, there

was a &orrelation of .86. ‘Thé correlation between clients' }
scoring of 10 client- and sfajf-consfvue#ed guides was .93, .
while.the- correlation between staff sdorings of the’ Jo, client- "

© and sfaff—cdnsfrucfed guides was .90. The tntraclass Corretation

for - follow-up rafer pairs was .87, b ’

. »

The infernal conslé*ency ot the” procedure was noit expecfed +6//

e high the' goals. were ‘not. expe&ted to'be highly correlated.

elation of the*scales wifhin clients was .27 for .

a sample of 693 people.. . : N !

-

S




v/

44Limi+a+ions

[3

g@ferences

, . - : © 905

The devetopers report a good match of follow-up guide content
with cliént problem lists ' in a crisis jenfer -and good overlap
in . content between staff- and client-constructed goals in a
day freatment. program as evidence of The’procedure s content
vallglfy N . :

x

Goodyear and Bitter (1974) found that Thls procedure could be
used to assess client change in, the rehabiJitation setting.
Based on 4| patients in a famfﬂy and gafienf service unit of

a rehabilitation hospital, a significant ‘difference was found
begween mean' ratings at the time of GAS construction by the

¢l tent's .counselor and follow-up 6 to 12 weeks later by pther °
staff members (t = 10. 05, p<.0l). . Mean follow-up ratirys re-
fl~\$lng rehabi Pitation improvemenT were higher (50.88) than

".-ratings at the time of admission (34. 87) It should be noted

that in practice’ the developers do nof récommend the use of
The pre-post change score; the foflow=up score lTseIf is a .

—_‘9nge store.- °

“The ability of the.rehahilitation counselor to predncf ctient
outcome was dlso examined. No significant diffefences were
found between the counselor's perception of expected outcomes
‘at the time of GAS constryction and actual outcomes. The mean

expected score for each of the®five counselors involved was:
50000, The range of actual outcome scores for the counsefors
was 48.39 +¢ 53390, o

Several advanfages are derived from the use of this procedure.
First,.the client can play & significant role in developing
goals and objectives, and in such cases GAS can become a Treaf-
ment faciliator. -Sefond, it has great erxnblllfy (i.e. goals
and weights are lndlvidually selected, client can be caﬁpared
with himself/herself). Third, when added %o more staqdard
measures, GAS givés the cllnlcTan a needed dlmensiona$br
reievance. FourTh the accompllshmenTs of ‘the staff may be ~
“better reflected ag outcomes other than gainful employment are
EﬁfknowVedged Flnally, the procedure cap be applied: in many

client .

.
4

-

ithatiops (i.e. ., clinical process, quality assurance, peer >

iew). ¢ . . . » T
- 3 . & . . ’
First, the staff may resist learning to think in a goal-oriented
fashfon. " Second, the procedure does not work well when -admin- _
isfened before enough is known about the cljent (e.g., emer-
igency ua+ions) Third, the’ psychometric properhies may vary
dependlhg on the use of the process. Also, the summary*score
is not very u ful in acrossnsyogram comparisons; the fact Thaf

it does noj;have one" meant vés confusing.

Goodyear, D. L. & Bitter, Ja A. Goal affalnmenf'scaling as a
program eVaIuaTIon.measure in rehablllfaflon Journal of
-Applied Rehabiltfafion Counsellng, Spring, 1974, 5(n, 19-26.

‘& . ¢ . . ) * < - . C;
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- REHABILITATION GAIN SCALE - .,
ﬂl . - v ’

. .
[ “oy

This-scale was developed at the University of Wisconsin
_Regipnal Rehab!li+a+ton Research Institute in the late 1960's.
Kenneth W, Reagles, George N. Wright, and Alfred J. Butler
were Involved in its developmen+ . .

The* Rehabi litation Gain Scale is desugned to assess client
change due to rehabilitation serviges.
The s?gle consns?s of Twenfy items*~ both mulinple choice and
fill-in -uaddressang mental and-physical health, vocational

out look,’ economvc s+a+us, and participation in various’ social 4
and<1eisure ac+iva+1es.

» v .

N

. . 4

The mé%sure has been used with the physically and emotionally
disabled, mentally retard®d, and culturally disadvantaged.

(See Rellab|l|+y section for further details on how this scale
was used w:ﬂh these client .groups during scale developmenf)

The abilify to assess the client's status on this scale at any

‘ppinf in time broadens the uses to which this measure can be put.

Counselors c3n use it {o evaluate client progress and theiT

own effectiveness. Program evaluators can use it for program

‘planning, legislative documentation, and counselor evaluaTnon.,

Program evaluators and researchers who are jnterested in looking

at/outcomes can use this scale as a dependent variable measure;

demographic and process variables can be examined for their
nfluence on client outcomes. : '

Y »
/ . ~

This scale was a precursor fo the developmen+ of the Human
Service Scalg, also developed at the University,of Wisconsin
Regional Rehabilitation Research |n§$:+u+e.

-
.

- 1 >
The scale may be self-administered or admanlstered in an .
|n+erv1ew. Pre- and posf—measures need to be taken. -
hY

An item weaghf;ng scheme was developed ‘using RAVE. analys:s,
which would maxamize the scale's . internal constTency
total score for each client is calculated by summing +he
appropriate we:ghfs for the ftem responses given, ,

. . ~
The rellabiljty data reported ‘Tow were based on client *
performance on this scale's 20Litems as they appeared within
pre- and post- rehabilitation measures administered as part .
of a client test battery for a pilot expanded vocafaonai ’
ihabilifafion program. The 20 Items were not administered
a% a unit; -item selection and statistical computatifons*neces—
sary to establish this scale were done after ‘the entire client

-+es+ battery had been admintstered. - ‘

. .
£ i

.

-
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‘ Hoyt reliability coeffic:en+s yjelded bV’éiVE analysis were
<examined to defermlne 1 the 20 items acfually measured a '
o e ~ single under?ying variable - that of rehabilitation gain.
s 7. R Data from 310 ‘clTents who had completed all of the necessary
-\‘ . . . parfs of the pre-post measures in the pitot program were used.
- = Clients included the Tenfally and physically disabled, mental ly
4 ' ‘refarded and culturally dlsadvanfaged Three sets of data
« were examlned‘ pre-rehabilitation level data, post-rehabi ti- . ;
' tation level data) and rehabllitation gain data. Coefficlents’
él were "moderately high¥l but acceptable for a sesle composed
v of many seemingly unrélated items (.76 for e pre~rehabl | i-
tattgn Tevel scale, :78 for the post-reh
and . 7I for the gain scale). These dat
acceptable |imi¥{s of ‘the pattern, of derhved weights, item-to-
. total score correlations, and inter-item\correlations, indicate y
that this¢scale does reflect é—sing[e}variable. '

‘ Validity. " The developers reporféconfenf valldhfy'based on the scale's
. * .coverage of areas'?radlflonalIyﬁincluded as measures of rehabili-
- . . tation oufcome . -
-~ ‘/ « " -
'_' Advantages - The client can be assessed at any poinf in fnme, afd the scale

has important potential as a research instrument for the
. measurement of the dlfferenflal effects of VR |n+eryenfuon.

\
[ O . ~

P
- Limitations ~\,/?he domaln of rehabnllfaflop galn is nok fully ref lected.
References Reagles K W. erghf G. N., & Butler, A, J. &Rehabtlnfafion .
o ~ gainr Relaflonshlp with client characfer|s+|c§ and counselor
" - integvention. Journal of Counseling Psychology, 1971, 18 (5),

’ i (490495 ¢ .. . - ‘.
N / Reagles, K. W.,-ergh'i' G. N.;, &Butler, A. J. A scale %f .

‘rehabilitation gain for cllenfs of an expanded vocationa
) rehabllifafion progrem. Wisconsin Studies in Vocational
. - Rehabi I idation, Monograph XII\‘4Series 2, 1970..
v - ’ ° .

Availabi[lff The sca!e_is~lncluded in the Reagles etal. (1970) referénqé .
' cited above, It can be obtained from ---

DY

“ Natipnall Technical Information Service
oY ’ U.s. Departmerf of Commerce N
. - - . .5285 Port Royal Road B .
-, Sprlngfleld VA 22161 ) Y

o : Cot s a part of the followlng document : *

¥ LA ]
.= ' -“ . : Unjve;snixwgz;kﬁsconsﬂn Regional :

T " Rehgbl1itaTtod Research- Institute. . . <
. . " MWisconsin Studies in Vocational T
I i N ) <Rehabl I1tation. - Series 2. Monogrdphs
. CXT Thruexvi, -~ — .
A —

. " Order No. PB 261 175/AS
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SAMPRE HTEMS-

REHABILITATJON GAIN SCALE

- -

. .
"If the work you prefer were avallable, what would be your
chances of ggtting such a job?"

,tem 4:
o

»

I tem I0 "If you work which of The follog*yg actnvlTnes do you take \

; part in where you work?" . “ T .

L 5
a) Belong to some +ype of club or organization composed—ei\people

{ -where | work or in my profession ]
b) Belong to a union; attend union meetings . 3 -
c) Socialize after work hours with fellow workers o L
d) Other aCT|VITIe§ related o your ;ork (describe) / .
Item | b: "Whaf'ls the. fotal numbef of hours fojdspend\dpch\géngon the .
. - activities you-cnrcled infthe Iist above?" \ .
. , . : ) - S g
hoirs per.week. . . . . - ' -
. : ) T
ktem 13: "Which of the following activities do you Fake part in with
" Jother r Ty?"
«other peoplé in your kommuni yeto o <\~://’//— :
a). Sp foofbafl basgball, basketball, tennis, golf, etc. y
- ) Ou or ac+|y|+|es h nrlng,;fishnng, hiking, etc. - ’ *
c) In r activities: bo ling, table tennis,. dancing, cards, efc
. . d) Organized socjal activities: social clubs, serglcékaiybs
. card clubs, church-sponsored social acfnv:fies
g) Otheér social acttvities (descrlbe)
7 " I a k
S 3
ﬁ . n P -7 >
; " '.— 2 R By o
ﬁ’l’ ﬁé: bt 7 \’f l ! !
s :‘,'9,:" * ¢ . ¢ * “' - .
B “;303,:“"1 - S s
F-4 = 1 o 9 —
. ‘Qe,:ﬁ/‘% ' . - r’ﬁ 3
[y N T, -~ r/,- p e )
. ¥ ?{ § ’;. b4 hd
- ',:é -+ V N * : N
. /'j ) “‘ 1 -
6 ":: . o, * i S )
Laned . : .
- N v . ¢ ’ N
r e L8 ‘ ] . , ,//fé\s\<
:; ;D ) N N \ i (

_ Reproduced by pe fon. Copyright by the Univers;fy of WI5consin Regiona!
Rehabili+a+|on Rekedrch |Astitute.
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I} almost certain; 2) very good "3) 50— 50 4) not so good; 5) very Isffle chance
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{ VIRQ]NIA REHAB{LITATION GAIN SCALE

_ . o - ) ‘ ¢ , :
‘Develdper(sx * "The scale was developed by Alex Hawryluk of Old Dominion Univer-
. : * sity for the Virginia Department of Vocational Rehabilitation
g : . from 1972-1873. it was patterned after the Rehabilitation Gain
- K . Sca]e, devetoped at the University of W|sconsin Regional Rehab- -
IIITaTloh Research Institute.-

« »
a1

Purpose ’ 7The scale purports 10 measure clxenf cghange and susfenflpn of

. ~ 07 ’ galn. -

Description -~ The l4-item scale includes vocaflozgﬂ items and self- percepfion
measures, Areas investigated include the work Status, economic
- dependency, and psychologtc31 wel I-being of ciients who have
.. . received VR services, ' All {tems are multi-point,
- Use ) The scale was des&gned for use with dlsadvanTaged/drsabled
‘ cllents. I+ has been used in vocational rehabilitation outreach
programs in cooperation with the Model Cities program. It is
approprnafe for all cafegorles of vocationai rehabulufafion )
. cITenTs. ,
. . -
‘ ' The scale.is useful fo both case managers agd program managers.
) Pre-measures.may ahkert case managers fo needed seryiges, This
‘measure is.useful to program managers in evaluating the impact,
f both experimental and routine programs.* Comparisons of pre-
nd post-measures indicate changes ‘derived from program partic-
ipation, thereby offering program managers an indication of the
* Jeffectiveness of the program. The effecf\veness of dnfferen+
programs can also be compared. "/; .

3

. , ¢ L) ~
Administration. The scale can be administered by “a counselor,?&bcxal worker,

- case alde, or experienced, matyre clerical staff person in 30
« : mirutes (lO_minu+ if the psychological well-baing section is
' excluded). The pdychological' weli-being section requires self-
" report by the client. It is recommendedthat The measure be

: bl adminls;pred at re?dgral and-agaln at folléw-up (after one g
d year). X e

Scoring. Uﬁgl This gcale compares clients' changed econ%itc and emp |qyment .

"3 stgilis with a larger vocational rehabilitafion constituency, -
wi#~ The dimensions that are scaled are hours per'week gainfully,
Zﬂ occupied, weekiy earnings, worky.status, economlc dependency, ",
: .. and psychological well-being (opfTdWal). Ipprovement or 77
o «y» deterioration along each of these dimensiops is calculated:
] , i~ " *for each ctient., It Is Then.compared to the larger cllient
g population. The cltient's change ‘as comparad with the average .

o ’ change .for all clients is converted to a scalé vajue, The

’ ‘ scale val'ues for each dimension-are fotaled to yieid a gyoss
- 7 - ‘ réhabilitation gain (or’loss) value.. This approach perfiits . 5

L f
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References

2

the“syntbesis of values~¥rom essentially dissimilar criteria -

. (e.g., work status.and weekly eardings). .

13

4

\
Scores can be nn+erpre+ed along individual dlmenélons to show
relafive improvement in earnlngs/occuparlonal status, etc. .y
“or as an a regated measurg of economlc, occupaflonal, and
psychologlcal well-being?! s

. e &

The measure Is hand scored and can eaS|Iy be adapted to machlne
scoring. .
The developer reports that the scale was pre+esTed on a samplg
of 25 clients and subsequently administered successful ly to a
population of 433 vocational rehabilitation clients. However,
no, evidence of reliability was presented in the maTerlaIs

ilitation program, folfow-up data one year after referral re-
lating gain to las} status were obtaired on 183 clients. The
fol low-up geoup did not constitute a random sample of the
referred clients; the group contajned a dhsproporiionate num-
ber of blacks, females, persons w psychologica?yr5¥her *han
physiological disabilities, and referrals from bureaucratized
organizations. The findings indicated that one year after
referral clients closed rehabilitated (Status™26) showed higher
gains_(mean gain 2.06) than clients%%ill in process (mean gain
~3.8) ¢r clients rejected osed not rehabilitated (mean
gz¥n |.QF7) (chi—-square = 10.33, 6 df).

revfzzf )
Of 433 clients referredy?o\En experimental vocational rehab-

Advantagks of using this instrument-inciude the following: -
(1t i @ésxly scored; (2) the focus is on client character-
igtics salient 'to the basvc mission of vocafxonal rehabijlitation;
(3) key dimensions are behavioral, thereby avoilding “counselor

,and client bias (excluding the psychoIOglcaI I'l-being dimen-
* %ston, whkch is served by a client-completed self- percepflon‘

-

T
-

-

i sTrumenT) (4) high content and face validity are:reported
the developer, and (3) pre~-. and post-measures are.obtained.

. B 1 )
he major difficulty of thé scale s with the agministration
of the follow-up instrument. Client inaccessifility eficumbers

the data gathering process.

Bé%seff, P.’T. Measurem@ht of outcomes: A report from the study

group on measurement of outcomes. TFirst Inshitute on Rehabil-

itation’ Issues, Denver, Colorado,’ Apri! =17, 1974.. Institute,
West Vicg{nia' Research and Trglnyng Cenfer 1974 . m=
- e v

Hawryluk A Rehabii!fafuon gain: ‘A new crlferlon for an old
cancept. Rehabilitation Literature, November, 1974, 35 (l1),

372-328:

U3 RN
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AvailgbllTty Assistance in the construction of such scale is avallable
* upon the reques+ of responsible agencies from ——
. v Alex'HawryIuk Chaifman ' .
: N " Management.Department
* .
. ) School of Business
. : 0ld Dominion University
Norfolk, VA 23508
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